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To  the  County  Council  and  District  Committees  of  the  County 

of  Fife. 

My  Lords  and  Gentlemen, 

I have  the  honour  to  present,  in  accordance  with  the 
requirements  of  the  Scottish  Board  of  Health  in  terms  of 
Section  15  of  the  Public  Health  (Scotland)  Act,  1897,  the 
Report  on  the  Health  and  Sanitary  Condition  of  the  County 
for  the  year  1926. 

Apart  from  a heavier  incidence  of  diphtheria  and  scarlet 
fever,  both  infections  being  more  severe  in  type  than  during 
immediate  past  years,  the  health  of  the  County  Landward  Area 
has  proved  satisfactory. 

The  returns  for  1926  show  that,  as  elsewhere,  the  number 
of  births  is  steadily  falling. 

The  infantile  mortality  of  1925,  viz.  — 76  per  1000 
registered  births,  was  the  lowest  recorded  to  that  year.  During 
1926  there  were  again  fewer  infant  deaths,  the  rate  falling  to 
72  per  1000  births. 

The  deaths  were  the  least  yet  recorded,  the  death-rate  for 
the  Landward  Area  being  10.7  per  1000.  The  death-rate  of 
Scotland  was  13.0  per  1000,  and  that  of  the  landward  or  extra 
burghal  areas  of  Scotland,  taken  as  a whole,  was  11.7  per  1000. 

The  deaths  from  tuberculosis  are  steadily  falling,  the 
number  during  1926  being  the  least  hitherto  registered. 

I have  the  honour  to  be, 

My  Lords  and  Gentlemen, 

Your  obedient  Servant, 

G.  PRATT  YULE, 
County  Medical  Officer. 

July,  1927. 

Public  Health  Department, 

County  Buildings, 

Cupar -Fife. 
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FIFE. 


Report  by  County  Medical  Officer  of  Health 
for  the  Year  1926. 


POPULATION 

The  population  of  the  Landward  Area  of  the  County,  estimated 
by  the  Registrar  General  to  the  middle  of  1926,  was  110,984,  being  an 
increase  of  926  on  the  corrected  Census  figure  of  110,058  of  1921.  The 
estimated  District  populations  are  as  follows  : — 


Cupar  District,  . . . . . . 15,047 

Dunfermline  District,  . . . . 36,343 

Kirkcaldy  District,  . . . . 44,776 

St.  Andrews  District,  . . . . 14,818 


BIRTHS. 

During  1926  there  were  registered  within  the  County  Landward 
Area  2,474  births,  of  which  2,296  were  legitimate  and  178  illegitimate. 


Area. 

Births  (Total). 

Illegitimate  Births. 

| Number 

Rate 
per  1000 

Number 

Percent ’ge 
of  Total 
Births. 

Cupar  District 

268 

17.81 

33 

12.31 

Dunfermline  District 

779 

21.43 

48 

6.16 

Kirkcaldy  District 

1,192 

26.62 

84 

7.04 

St.  Andrews  District 

235 

15.85 

13 

5.10 

County  Landward  . . 

2,474 

22.29 

178 

7.19 

6 


The  Scottish  birth-rate  of  1926  was  20.9  per  1000  : that  of  the 
Landward  County  of  Fife  was  22.29  per  1000.  Of  the  four  County 
Districts,  the  birth-rate  of  Kirkcaldy  District  only  exceeded  that  of 
Scotland. 

The  following  table  shows  the  number  of  births  registered  in  each 
of  the  four  Districts  and  the  County  during  the  last  fifteen  years  : — 


Year. 

Cupar 

District. 

Dunfermline 

District. 

Kirkcaldy 

District. 

St.  Andrews 
District. 

Fife 

County. 

1912 

284 

949 

1,451 

295 

2,979 

1913 

281 

961 

1,359 

282 

2,883 

1914 

285 

983 

1,479 

256 

3,003 

1915 

253 

877 

1,229 

266 

2,625 

1916 

259 

842 

1,098 

221 

2,420 

1917 

248 

776 

1,008 

223 

2,255 

1918 

229 

873 

1,086 

213 

2,401 

1919 

238 

854 

1,151 

215 

2,458 

1920 

306 

1,049 

1,473 

310 

3,138 

1921 

282 

1,032 

1,359 

289 

2,962 

1922 

255 

825 

1,177 

263 

2,520 

1923 

232 

780 

1,242 

262 

2,516 

1924 

249 

831 

1,249 

279 

2,608 

1925 

223 

763 

1,164 

252 

2,402 

1926 

268 

779 

1,192 

235 

2,474 

The  total  births  for  1926  were  72  in  excess  of  those  for  1925.  The 
mean  annual  number  of  births  is  steadily  falling.  Excluding  1925  when 
2,402  births  were  recorded  and  the  years  1916-19  inclusive,  which  may 
be  regarded  as  war  years,  the  number  of  births  for  1926  is  the  lowest 
of  which  I have  record. 

The  numbers  of  births  in  each  District  of  the  County  for  1926  are, 
with  the  exception  of  St.  Andrews  District,  greater  than  those  of  1925. 
There  were  fewer  births  in  St.  Andrews  District  in  1926  than  in  any 
year  since  1916-19  (inclusive). 

MARRIAGES. 

The  marriages  registered  in  the  Landward  Area  of  the  County 
numbered  515  (Cupar  District,  79  ; Dunfermline  District,  182  ; Kirk- 
caldy District,  193  ; St.  Andrews  District,  61).  There  were  563 
marriages  registered  in  1925  and  599  in  1924.  The  noticeable  decrease 
of  marriages  in  1926  as  compared  with  immediate  past  years  is  doubt- 
less the  result  of  the  six  months  stoppage  in  coal-mining,  the  marriage- 
rate  being  an  indirect  index  of  the  prosperity  of  the  people. 
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GENERAL  MORTALITY. 

The  number  of  deaths,  corrected  for  transfers,  allocated  to  Fife 
pounty  in  1926  was  1,193,  as  compared  with  1,235  in  1925  and  1,322  in 
(1924.  The  County  Landward  death-rate  was  10.7  per  1000  of  a popula- 
tion estimated  to  the  middle  of  the  year  as  110,984. 

The  deaths  in  the  Landward  Area  in  1926  are,  in  proportion  to  the 
(population,  the  lowest  number  yet  recorded.  The  least  number  of 
(deaths  hitherto  was  1,218,  that  number  having  occurred  in  each  of  the 
(years  1919  and  1920. 

The  number  of  deaths  and  relative  rates  for  each  of  the  four 
i Districts  and  the  County  Landward  are  set  forth  below  : — 


Area. 

Number. 

Rate  per  1000. 

Cupar  District 

186 

9.4 

Dunfermline  District 

317 

9.5 

Kirkcaldy  District 

498 

12.3 

St.  Andrews  District 

192 

11.1 

Fife  County 

1,193 

10.7 

During  the  fifteen  years  I have  held  office,  the  greatest  number  of 
i deaths  occurred  in  1914  when  1,491  were  recorded.  The  year  1926  is 
the  first  in  which  the  total  deaths  have  been  less  than  1,200. 

The  Scottish  death-rate  of  1926  was  13.0  per  1000  ; the  death-rate 
of  the  extra-burghal  or  landward  districts  of  Scotland  was  11.7  per  1000. 

The  total  deaths  in  the  County  during  the  last  three  quinquennial 
(periods were:— 1912-16,6,739;  1917-21,6,441;  1922-26,6,410.  Despite 
(the  disturbing  factors  of  the  war  years  and  of  the  years  immediately 
following  on  the  war,  the  trend  of  the  annual  average  number  of  deaths 
continues  steadily  towards  a lower  figure. 

The  appended  table  shows  the  age  and  sex  distribution  of  the  more 
I common  causes  of  death  in  the  County  during  1926. 
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INFANTILE  MORTALITY. 

The  following  table  sets  forth  the  more  common  causes  of  death 
among  infants  under  one  year  of  age. 


Deaths  of  Infants  under  One  Year — Fife  County,  1926. 


Disease. 

Cupar 

District. 

Dunfermline 

District. 

Kirkcaldy 

District. 

St.  Andrews 
District. 

Fife 

County. 

Per  Cent. 

.Scarlet  Fever 

1 

1 

2 

1.14 

[Influenza 

3 

3 

1.70 

[Measles 

i 

1 

2 

1.14 

Whooping  Cough 

3 

*8 

11 

6.21 

Other  Epidemic  Diseases 

1 

1 

0.57 

[Tuberculous  Meningitis 

2 

1 

3 

1.70 

| Other  Tuberculous  Diseases 

i 

1 

2 

1 

5 

2.82 

Meningitis  (not  Cer.Spin.  or  Tuber.) 

2 

2 

1.14 

Bronchitis 

4 

6 

10 

5.64 

Pneumonia  (all  forms) 

i 

3 

6 

2 

12 

6.78 

Diarrhoea  and  Enteritis 

3 

1 

5 

2 

11 

6.21 

Diseases  of  Early  Infancy  and  Mal- 
formations 

13 

26 

52 

5 

96 

54.22 

Other  Defined  Diseases  . . 

1 

5 

13 

19 

10.73 

Total 

19 

47 

100 

11 

177 

100.00 

The  deaths  of  children  under  one  year  of  age  numbered  177  during 
1926,  equivalent  to  an  infantile  mortality-rate  of  72  per  1000  births 
[ registered  during  the  year. 

In  1925,  there  were  184  deaths  of  infants  ( i.e .,  of  children  under  one 
year  of  age),  equivalent  to  an  infantile  mortality  of  76  per  1000 
registered  births.  The  infant  mortality -rate  of  the  County  for  1925 
was  the  lowest  recorded  to  that  year.  There  was  again  a decrease  of 
infant  deaths  during  1926,  the  number  falling  to  177  and  the  rate  to  72. 

The  saving  in  infant  lives  from  lessened  mortality  during  the  last 
fifteen  years  is  shown  by  the  following  figures,  which  for  convenience 
are  stated  in  five-yearly  periods  : — * 


Period . 

Births. 

Infant 

Deaths. 

Infant  Mor- 
tality Rate. 

1912-16 

13,910 

1,342 

96.5 

1917-21 

13,214 

1,149 

87.0 

1922-26 

12,520 

1,026 

82.0 

The  infantile  mortality-rate  is  a trustworthy  figure,  being  the  pro- 
portion between  the  deaths  of  infants  for  a definite  period  and  the 
births  registered  in  the  same  period.  There  has  been  a fall  in  the 
infantile  mortality-rates  prevailing  during  the  first  and  third  periods 
shown  in  the  above  statement  representing  a saving  of  14,5  infant  lives 
per  1,000  born. 
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The  prevalence  of  typhoid  fever  used  to  be  regarded  as  an  index  of 
the  sanitary  intelligence  of  a community.  Coincident  with  the  intro- 
duction of  gravitation  water-supplies  and  the  abolition  of  the  conser- 
vancy methods  of  sewage  and  slop- water  disposal  and,  more  par- 
ticularly, of  pail-closets,  typhoid  fever  as  an  important  factor  in 
mortality  disappeared.  At  the  present  time  probably  the  best  proof 
that  those  in  authority  over  closely-settled  communities  set  a just 
value  on  factors  in  aid  of  public  hygiene  is  to  be  found  in  the  rate  of 
infant  mortality.  When  infant  deaths  continue  high  over  a series  of 
years  in  densely  populated  areas,  housing  is  doubtless  overcrowded  and 
unsatisfactory  in  structure  and  sanitary  equipment,  conditions  which 
ensure  the  rapid  spread  of  whooping  cough  and  measles  and  the  pre- 
valence of  bronchitis  and  pneumonia — diseases  which  are  potent  causes 
of  death. 


The  more  common  causes  of  deaths  of  infants  were  whooping 
cough  11  (6.21  per  cent  of  the  total  infantile  mortality)  ; bronchitis, 
10  (5.64  per  cent.)  ; pneumonia,  12  (6.78  per  cent.)  ; diarrhoea  and 
enteritis,  11  (6.21  per  cent.)  ; and  diseases  of  early  infancy  and  mal- 
formations, 96  (54.22  per  cent.). 


The  following  table  sets  forth  the  infant  mortality-rates  for  the 
four  Districts  and  Fife  County  for  the  last  fifteen  years  : — 


Year. 

Cupar 

District. 

Dunfermline 

District. 

Kirkcaldy 

District. 

St.  Andrews 
District. 

Fife. 

County. 

1912 

52 

101 

107 

54 

95 

1913 

'60 

81 

98 

89 

87 

1914 

49 

113 

108 

74 

101 

1915 

71 

111 

128 

105 

114 

1916 

54 

76 

100 

63 

81 

1917 

60 

99 

102 

63 

94 

1918 

83 

103 

98 

85 

97 

1919 

67 

90 

91 

65 

86 

1920 

78 

84 

89 

32 

81 

1921 

74 

88 

85 

48 

82 

1922 

85 

101 

104 

77 

99 

1923 

77 

80 

77 

64 

78 

1924 

72 

101 

83 

47 

84 

1925 

63 

84 

80 

52 

76 

1926 

71 

60 

84 

47 

72 

The  following  statement  shows  for  each  of  the  Districts  of  the 
County  for  the  last  three  quinquennial  periods  the  trend  of  the 
infantile  mortality  rate. 
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1912-16 

1917-21 

1922-26 


Cupar  Dunfermline 
District.  District. 
57.3  96.7 

72.9  92.3 

74.2  86.0 


Kirkcaldy  St.  Andrews 
District.  District. 


108.2  77.3 

92.3  56.0 

86.0  58.1 


Fife 

County. 

96.5 

87.0 

82.0 


The  only  District  in  which  there  is  no  fall  in  the  number  of  infant 
jdeaths  is  Cupar  which,  as  it  happens,  has  no  Child  Welfare  Scheme. 


PRINCIPAL  EPIDEMIC  DISEASES. 

These  include  enteric  (or  typhoid)  fever,  measles,  scarlet  fever, 
whooping  cough,  diphtheria  and  diarrhoea  and  enteritis  (under  two 
(years)  and  the  number  of  deaths  caused  by  them  during  1926  is  shown 
jin  the  following  table  : — 


Principal  Epidemic  Diseases,  Deaths  and  Rates,  1926. 


Disease. 

Cupar 

Dun- 

ferm- 

Kirk- 

caldy 

Dist. 

St.  An- 
drews 
Dist. 

Fife  County. 

Dist. 

line 

Dist. 

Num- 

ber 

Rate 

per 

1000 

Typhoid  Fever 





_ 

_ 

_ 



Measles 

— 

2 

2 

1 

5 

0.04 

Scarlet  Fever, 

1 

6 

4 

3 

14 

0.12 

Whooping  Cough 

— 

6 

23 

1 

30 

0.27 

Diphtheria 

Diarrhoea  and  Enteritis  (under  2 

1 

1 

4 

1 

7 

0.06 

years) 

3 

2 

6 

2 

13 

0.11 

Total 

5 

17 

39 

8 

69 

0.62 

Rate  per  1000 

0.33 

0.46 

0.87 

0.53 

0.62 

The  deaths  due  to  the  principal  epidemic  diseases  numbered  sixty  - 
|nine  in  1926  as  compared  with  seventy-three  in  1925. 


There  were  no  deaths  from  the  typhoid  infections  during  1926  : in 
1 1925  there  were  two  such  deaths.  Deaths  from  scarlet  fever  numbered 
fourteen  as  compared  with  six  in  1925.  For  a number  of  years  scarlet 
'fever  has  proved  comparatively  a mild  disease.  Recently  the  type  of 
i the  disease  has  been  more  virulent  with  a corresponding  increase  in  the 
number  of  deaths.  During  the  five  years  1912-16,  there  were  61 
i deaths  from  scarlet  fever;  during  the  years  1917-21,  there  were  18 
(deaths  and  during  the  last  five  years  1922-26,  there  were  26  deaths, 
i Diphtheria  caused  seven  deaths  in  1926,  the  highest  number  of  any 
(year  since  1922  when  12  deaths  occurred.  Of  late  months  a par- 
ticularly virulent  type  of  diphtheria  has  been  prevalent  in  certain 
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parishes  of  Kirkcaldy  District.  Measles  and  whooping  cough  wefe 
accountable  for  5 and  30  deaths  respectively  in  1926.  The  deaths 
attributed  to  diarrhoea  and  enteritis  numbered  13  as  compared  with  24 
in  1925. 

An  idea  of  the  relative  importance  of  the  diseases  noted  in  the 
above  table  as  factors  determining  death  is  obtained  from  the  following 
summary. 

Deaths. 


Period. 

Typhoid 

Fever. 

Scarlatina. 

Diphtheria. 

Measles. 

Whooping 

Cough. 

Diarrhoea 
under  2 
years. 

1912-16 

13 

61 

97 

87 

152 

183 

1917-21 

10 

18 

81 

74 

108 

115 

1922-26 

5 

26 

29 

82 

140 

91 

1912-26 

28 

105 

207 

243 

400 

389 

There  has  been  in  the  three  quinquennial  periods  illustrated  a 
notable  diminution  in  the  deaths  from  the  infections  of  typhoid,  scarlet 
fever,  diphtheria  and  diarrhoea. 

The  fall  in  the  annual  average  number  of  deaths  from  the  typhoid 
infections  is,  without  doubt,  the  result  of  the  extended  use  of  gravitatior 
water  supplies,  the  introduction  of  better  washing  facilities  withir 
houses  and  buildings  leading  to  cleanlier  habits  and  the  steady  abolitior 
of  the  pail-closet.  Doubtless,  the  earlier  administration  of  antitoxii 
is  responsible  for  the  saving  of  life  in  diphtheria,  whereas  that  notable 
in  the  deaths  from  scarlet  fever  is  in  part  the  result  of  diminishec 
incidence  of  a less  virulent  type  of  the  disease. 

The  deaths  from  diarrhoea  and  enteritis  in  children  under  tw<; 
years  have  fallen  steadily  in  number  during  the  fifteen  years  noted.  li- 
the five  years  1912-16,  there  were  183  deaths  from  diarrhoea  : in  th< 
last  five  years  the  deaths  were  91.  The  deaths  from  diarrhoea  in  192< 
were  13,  the  smallest  number  recorded  : the  maximum  number  recorde< 
in  the  years  1912-26  was  44  in  1913.  Important  factors  in  the  stead; 
diminution  of  the  mortality  from  diarrhoea  and  enteritis  are  th 
lessened  ignorance  and  carelessness  and  the  greater  care  in  the  feedin 
and  storage  of  food  of  young  children,  resulting  in  greatest  measur 
from  the  practical  work  and  teaching  of  the  health  visitors.  Probabl 
the  new  and  better  equipped  housing  with  its  facilities  for  increase 
cleanliness  by  water-carriage  sanitary  fitments  and  the  introduction  c 
suitable  ventilated  larder-storage  has  played  its  part.  Until  recentl} 
satisfactory  provision  for  the  storage  of  food  in  the  average  small  hous 
was  unknown  in  Scotland. 
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The  average  annual  number  of  deaths  from  measles  and  whooping 
lough  shows  little  change  from  year  to  year,  none  of  the  measures 
Itiitherto  taken  for  the  prevention  of  the  prevalence  and  reduction  of  the 
mortality  of  these  infections  proving  of  much,  if  any,  effect.  Practically 
|3very  death  from  measles  and  whooping  cough  occurs  in  the  first  five 
(years  of  life  and  the  vast  majority  of  deaths  from  these  diseases  takes 
place  within  two  years  of  birth.  If  infection  can  be  prevented  during 
it  he  first  years  of  life,  the  disease  may  not  develope  on  later  exposure 
iof  the  child,  but,  if  it  does,  a fatal  result  is  not  likely  to  ensue.  Refer- 
ence is  made  year  after  year  to  these  facts  because  measles  and  whoop- 
ing cough  are  the  most  common  causes  of  death  of  young  children. 

I Prevention  of  infection  is  difficult  if  not  impossible  in  the  average  house 
[of  one  or  two  apartments.  Deaths  from  these  causes  are,  I think, 
(becoming  slowly  less  and  the  decrease  will  continue  with  better  know- 
ledge and  roomier  housing. 

DEATHS  FROM  TUBERCULOSIS. 

The  number  and  age  distribution  of  the  deaths  from  pulmonary 
and  noil-pulmonary  tuberculosis  for  the  year  1926  are  set  forth  in  the 
table  opposite. 


County  and  District  Deaths  from  Tuberculosis,  1926. 
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There  were  71  deaths  registered  as  caused  by  tuberculosis  in  1926, 
is  compared  with  96  deaths  in  1925,  90  in  1924  and  76  in  1923. 

Pulmonary  tuberculosis  caused  42  deaths  in  1926  as  against  64 
ieatlis  in  1925,  59  in  1924  and  46  in  1923.  Non-pulmonary  tuberculosis 
vvas  the  cause  of  29  deaths  in  1926  as  compared  with  32  deaths  in  1925, 
'll  deaths  in  1924  and  30  in  1923. 

The  number  of  deaths  from  tuberculosis  in  1926  is  the  smallest  yet 
recorded  : similarly  the  deaths  from  pulmonary  tuberculosis  are  the 
'east  for  the  Landward  Area  I have  known.  In  1920,  the  number  of 
deaths  attributed  to  non-pulmonary  tuberculosis  was  28,  one  less  than 
he  total  for  1926. 

The  following  summary  illustrates  the  steady  decrease  in  the 
lumbers  of  deaths  from  tuberculosis  since  active  measures  for  its  pre- 
vention and  treatment  became  operative  in  1912  in  terms  of  the 
National  Insurance  Act,  1911. 


Tuberculosis  Deaths. 


Period. 

Pulmonary 

Tuberculosis 

Non-Pul- 
monary  Tb. 

Total. 

1912-16 

392 

294 

686 

1917-21 

307 

177 

484 

1922-26 

261 

161 

422 

■ 


It  will  be  noted  that  there  was  a rapid  decline  in  the  numbers  of 
(total  deaths  from  tuberculosis  (29.5  per  cent.)  between  the  quin- 
quennium 1912-16  and  that  of  1917-21.  The  fall  in  the  number  of 
deaths  continues  into  the  next  quinquennium,  1922-26,  but  at  a 
diminishing  rate  (12.8  per  cent).  The  interesting  fact  remains  to  be 
Irecorded  that  the  decline  in  the  number  of  deaths  is  greater  in  the  non- 
pulmonary  than  in  the  pulmonary  form  of  the  disease  and  the  explana- 
tion may  possibly  be  found  in  the  diminution  of  foci  of  infection  con- 
sequent upon  the  isolation  and  treatment  of  the  pulmonary  group  of 
the  disease. 


DEATHS  FROM  CANCER. 

The  number  of  deaths  and  mortality  rates  per  1000  of  the  estimated 
population  from  cancer  for  the  four  Districts  and  County  in  1926  were  : — 
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Deaths  from  Cancer,  1926. 


District. 

Number. 

Rate  per  1000. 

Cupar 

28 

1.82 

Dunfermline 

34 

0.93 

Kirkcaldy  . . 

55 

1.22 

St.  Andrews 

19 

1.28 

Fife  County 

136 

1.22 

The  deaths  from  cancer  again  show  an  increase,  being  seventeen 
above  the  corresponding  figure  for  1925. 

The  steady  increase  in  the  deaths  attributed  to  cancer  is  illustrated 
by  the  returns  for  the  last  three  quinquennial  periods  : — 1912-16,  525 
deaths  ; 1917-21,  544  deaths  ; 1922-26,  605  deaths. 

DEATHS  FROM  VIOLENCE. 

There  were  61  deaths  from  violence  including  suicide  in  1926,  as 
compared  with  76  in  1925.  There  were  5 deaths  from  suicide.  Violent 
deaths,  excluding  suicide,  are  diminishing.  During  the  five  years, 
1912-16,  there  were  338  violent  deaths  ; for  the  period  1917-21  (in- 
clusive) the  number  was  311  ; and  a further  decline  in  number  to  299 
took  place  in  the  years  1922-26  (inclusive). 


Deaths  from  Violence  (including  Suicide)  1926. 


District. 

Number. 

Rate  per  1000. 

Cupar 

8 

0.53 

Dunfermline 

17 

0.46 

Kirkcaldy 

23 

0.51 

St.  Andrews 

13 

0.87 

Fife  County 

61 

0.54 

DEATHS  FROM  RESPIRATORY  DISEASES. 

There  were  133  deaths  from  diseases  of  the  respiratory  system 
during  1926,  equivalent  to  a death  rate  of  1.19  per  1,000  of  the 
estimated  population  of  the  County  to  the  middle  of  the  year.  The 
deaths  from  respiratory  diseases  in  1926  were  21  less  than  in  1925  and 
60  less  than  in  1924. 
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Pneumonia  caused  52  deaths,  bronchitis  61  and  other  diseases  of 
| the  respiratory  system  20.  Of  the  total  deaths  from  these  causes,  39 
| or  29.32  per  cent,  occurred  at  ages  under  5 years,  and  76  or  57.14  per 
| cent,  at  ages  beyond  45  years. 

The  deaths  from  respiratory  diseases  in  1926  amounted  to  11.14 
i per  cent,  of  the  mortality  from  all  causes. 

The  numbers  of  deaths  from  diseases  of  the  respiratory  system 
during  the  last  three  quinquennial  periods  were  : — 1912-16,  986  ; 1917- 
21,1,152;  1922-26,801. 

The  years  1917-21  were  characterised  by  serious  epidemics  of 
| influenza  which  accounts  for  the  high  mortality  from  respiratory 
Itrouble  during  that  quinquennium.  Otherwise,  there  is  evidence  of  a 
i definite  reduction  in  the  number  of  deaths  from  respiratory  diseases 
[which  are  mainly  destructive  in  early  and  late  life. 


Deaths  from  Respiratory  Diseases,  1926, 
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SLEEPY  SICKNESS. 

Encephalitis  lethargica,  the  disease  known  as  sleepy  sickness, 
became  notifiable  on  1st  January  1926.  The  disease  was  first  observed 
in  Scotland  during  the  last  year  of  the  war  and  for  a year  or  two  there- 
after a considerable  number  of  cases  were  visited  in  conjunction  with 
the  medical  practitioners  who  intimated  them  to  the  Public  Health 
Department.  As  there  was  a good  deal  of  doubt  regarding  the 
symptoms  of  the  disease,  a circular-letter  descriptive  of  the  more 
cardinal  signs  was  addressed  to  all  medical  practitioners  practising 
within  the  Landward  Area  of  the  County. 

The  first  death  attributed  to  sleepy  sickness  was  recorded  in  1921. 
The  annual  number  of  deaths  have  been  : — 1921,  1 ; 1922,  3 ; 1923,  7 ; 
1924,  11  ; 1925,  8 ; 1926,  3.  It  appears  from  these  figures  that  the 
incidence  of  the  disease  was  greatest  at  or  before  the  year  1924  and  is 
now  on  the  wane.  Sleepy  sickness  is  regarded  as  an  infectious  disease  : 
hitherto  I have  not  observed  two  cases  in  one  house.  It  is  a very 
serious  malady  with  a high  proportion  of  fatal  results  in  the  acute 
stage  in  certain  of  its  forms.  The  sequelae  of  the  disease  are  also 
serious,  only  a small  percentage  of  the  patients  making  a good  recovery. 
There  is  unfortunately  no  treatment,  so  far  as  I am  aware,  of  any  proved 
avail  for  the  cure  of  the  disease. 

Recently  arrangements  have  been  made  for  the  special  treatment 
of  patients  who  have  partially  recovered  at  Stobhill  Hospital,  Glasgow. 


HOSPITAL  TREATMENT  OF  INFECTIOUS  DISEASES. 

The  numbers  of  persons  notified  as  suffering  from  certain  infectious 
diseases  and  the  numbers  removed  to  hospital  in  each  of  the  four 
County  Districts  is  shown  in  tabular  form. 

The  proportion  of  persons  removed  to  hospital  for  the  diseases 
noted  was  highest  in  Kirkcaldy  District  where  the  incidence  rate  was 
heaviest,  9.82  per  1000.  Incidence  was  least  in  St.  Andrews  District. 

•Scarlet  fever  and  diphtheria  were  much  more  prevalent  in  the 
Kirkcaldy  and  Dunfermline  Districts  during  1926  than  in  the  preceding 

year. 


Hospital  Treatment  of  Certain  Infectious  Diseases  1926. 
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NOTIFICATIONS  OF  INFECTIOUS  DISEASES. 


The  number  of  the  compulsorily  notifiable  infectious  diseases 
recorded  during  1926  was  1,265,  being  254  more  than  the  corresponding 
figure  for  1925. 


Infectious  Disease. 

Cupar 

District 

Dunfermline 

District 

Kirkcaldy 

District 

St.  Andrews 
District 

Fife 

County 

Scarlet  Fever 

48 

195 

261 

59 

563 

Diphtheria 

11 

63 

96 

7 

177 

Typhoid  Fever 

2 

— 

6 

1 

9 

Erysipelas 

14 

28 

34 

6 

82 

Puerperal  Fever 

1 

4 

8 

— 

13 

Cerebro- Spinal  Meningitis 

— 

1 

— 

— 

1 

Pulmonary  Tuberculosis 

10 

34 

43 

9 

96 

Non -Pulmonary  Tuberculosis 

5 

35 

68 

6 

114 

Ophthalmia  Neonatorum 

— 

25 

11 

1 

37 

Acute  Primary  Pneumonia 

10 

44 

67 

6 

127 

Influenzal  Pneumonia 

6 

8 

24 

— 

38 

Infective  Jaundice 

— 

— 

1 

— 

1 

Encephalitis  Lethargica 

— 

1 

2 

— 

3 

Malaria 

— 

1 

— 

— 

1 

Dysentery 

— 

— 

— 

3 

3 

Total,  . . 

107 

439 

621 

98 

1,265 

During  1926  the  number  of  notifications  received  of  persons  suffer  - 
I ing  from  the  statutory  notifiable  diseases  was  1,265  : the  total  number 
of  persons  notified  in  1925  was  1,011  ; in  1924,  1,115  ; in  1923,  1,105  ; 
j and  in  1922,  1,104. 

In  1926,  compared  with  1925,  there  was  a marked  increase  in 
scarlet  fever  and  diphtheria.  Notifications  of  scarlet  fever  numbered 
| 563  in  1926  as  compared  with  362  in  1925  and  the  analogous  figures  for 
diphtheria  were  177  and  122  respectively. 

Sleepy  sickness  became  notifiable  on  1st  January  1926  : infective 
jaundice  was  added  to  the  list  of  notifiable  diseases  on  26th  December 
I 1924. 

PREVENTION  OF  SCARLET  FEVER  AND  DIPHTHERIA. 

Of  the  notifiable  infectious  diseases,  scarlet  fever  and  diphtheria 
are  those  of  most  frequent  occurrence  and  it  will  be  realised  from  the 
following  summary  that  the  toll  on  the  community  in  sickness  and 
death  is  heavy  apart  altogether  from  the  cost  involved  by  the  isolation 
and  treatment  in  hospital  of  these  diseases. 
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Scarlet  Fever. 

Diphtheria. 

Notifica- 

tions. 

Deaths. 

Mortality. 

Notifica- 

tions. 

Deaths. 

Mortality 

1912-16 

3,053 

61 

2% 

1,078 

97 

9% 

1917-21 

1,274 

18 

1.41% 

1,542 

81 

5.25% 

1922-26 

1,920 

26 

1-35% 

734 

29 

3.95% 

During  the  fifteen  years,  1912-26,  there  were  notified  6,247  persons 
suffering  from  scarlet  fever,  of  whom  105  died,  equivalent  to  a case-  i 
mortality  of  1.68  per  cent.  In  the  same  period  3,354  persons  suffered 
from  diphtheria,  the  deaths  being  207  and  the  case-mortality  6.17  per  i 
cent. 

As  a general  rule,  scarlet  fever  and  diphtheria  never  occur  in  j 
children  under  six  months  of  age.  Children  when  born  are  insusceptible 
to  these  diseases,  their  immunity  to  them  having  been  inherited  from 
the  mother.  This  insusceptibility  rapidly  passes  away  and  has  dis-  j 
appeared  by  the  end  of  the  first  half-year  of  life. 

Immunity  to  diphtheria  is  produced  by  the  administration  of 
diphtheria  antitoxin — the  serum  which  has  robbed  the  disease  in  great  I 
measure  of  its  harvest  of  fatal  results — but  the  immunity  so  induced  is  I 
passive  in  nature  and  of  short  duration,  being  present  only  for  one  or 
two  weeks.  By  the  discovery  of  Schick,  it  is  now  possible  to  test  | 
susceptibility  to  diphtheria  and  further  research  demonstrated  that  ; 
active  permanent  immunity  was  induced  by  the  injection  of  a toxin-  I 
antitoxin.  The  immunity  so  produced  takes  approximately  six 
months  to  develop  to  its  full  extent. 

Doubtless  this  work  stimulated  that  on  the  prevention  of  scarlet  1 
fever.  About  four  years  ago  the  work  of  the  Dicks  in  America  pro- 
vided a test  of  susceptibility  to  scarlet  fever,  proved  that  the  poisons  3 
formed  by  a certain  streptococcus  were  the  source  of  the  symptoms  of  ' 
scarlet  fever,  and  that  the  body -tissues  produced  an  antitoxin  which 
protected  against  scarlet  fever.  The  active  immunity  to  scarlet  fever 
resulting  from  the  subcutaneous  injection  of  the  streptococcus  toxin 
developes  in  the  course  of  a week  or  two — much  more  quickly  than  in 
the  similar  procedure  for  the  prevention  of  diphtheria. 

Schick  testing  and  immunising  for  the  prevention  of  diphtheria 
have  been  used  very  extensively  for  about  ten  years  past  in  the  United 
States  but  comparatively  little  has  been  done  in  this  Country. 

The  prevention  of  diphtheria  by  this  procedure  is  already  proved 
and  there  can  be  no  doubt  of  the  saving  in  sickness  and  child  life  which 
would  accrue  were  immunisation  against  diphtheria  adopted  and 
carried  out  systematically  by  local  authorities,  more  particularly  in 
densely  populated  areas. 
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One  cannot  speak  with  the  same  certainty  regarding  the  more 
recent  work  for  the  prevention  of  scarlet  fever  as  time  has  not  yet  per- 
mitted  the  accumulation  of  sufficient  data.  There  appears  to  be  little 
I doubt,  however,  that  immunisation  against  scarlet  fever  is  also  an 
i accomplished  fact. 

The  immunising  injections  for  diphtheria  and  scarlet  fever  are, 
I apart  from  the  possibility  of  some  slight  stiffness  around  the  site  of 
I injection,  harmless.  There  would  appear  to  be  no  contra  indication  to 
! giving  them  together,  thus  securing  insusceptibility  to  both  diseases 
j by  one  and  the  same  administration. 

As  children  lose  their  inherited  immunity  to  diphtheria  and  scarlet 
(fever  within  six  months  of  birth  and  only  slowly  acquire  thereafter 
insusceptibility,  it  is  unnecessary  to  test  young  infants  before  administer- 
ing immunising  injections. 

It  will  be  noted  from  the  above  tabular  statement  that  during  the 
! last  fifteen  years  the  notifications  of  persons  suffering  from  diphtheria 
i and  scarlet  fever  amounted  to  9,601.  The  vast  majority  of  patients  so 
notified  are  removed  to  hospital  and  the  cost  of  maintenance  therein  is 
' approximately  three  pounds  per  week. 

As  diphtheria  patients  are  retained  on  the  average  four  weeks 
| while  those  suffering  from  scarlet  fever  spend  six  to  eight  weeks  in 
| hospital,  the  cost  of  the  hospital  treatment  of  these  two  diseases  alone 
must  be  about  £10,000  per  annum  to  the  County  Council. 

I have  already  referred  to  the  increased  notifications  of  scarlet 
| fever  and  diphtheria  in  1926  as  compared  with  the  preceding  year  and 
! to  the  apparent  increased  virulence  in  type  of  both  diseases. 

It  will  be  apparent  that  immunisation  is  worthy  of  serious  con- 
I sideration  and  that  any  special  procedure  necessary  to  secure  its 
j application  throughout  the  County  area  is  likely  to  prove  not  only  a 
i saving  of  sickness  and  life  but  also  of  the  ratepayers’  pocket. 

TUBERCULOSIS  CONTROL. 

The  area  supervised  by  the  County  Council  in  its  capacity  as  County 
Tuberculosis  Authority  includes  the  four  Districts  of  the  County  and 
twenty-six  burghs  therein.  The  County  Tuberculosis  Scheme  con- 
; tinues  on  the  lines  described  in  previous  annual  reports. 

During  1926,  the  number  of  persons  notified  as  suffering  from 
! tuberculosis  within  the  Landward  Area  of  the  County  was  210  (pul- 
i monary,  96  ; non-pulmonary,  114).  The  number  of  persons  notified 
i within  the  Landward  Area  and  the  twenty-six  burghs  therein,  that  is, 
l from  the  County  Tuberculosis  Area,  was  346  (pulmonary  tuberculosis, 
180  ; non-pulmonary  tuberculosis,  166). 
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In  1925,  notifications  from  the  County  Landward  Area  numbered 
249  (pulmonary,  129  ; non-pulmonary,  120),  and  from  the  County 
Tuberculosis  Area,  414  (pulmonary,  221  ; non-pulmonary,  193).  Com- 
pared with  1925,  there  was  last  year  39  notifications  less  in  the  Land- 
ward Area  and  29  less  from  the  burghs. 

The  number  of  cases  on  the  Tuberculosis  Register  and  under 
supervision  by  the  County  Health  Department  and  personally  by  Dr. 
McGillivray,  Executive  Tuberculosis  Officer,  at  31st  December  1926, 
was  942  (pulmonary  tuberculosis,  553  ; non-pulmonary  tuberculosis, 
389). 

The  admission  of  264  patients  to  Glenlomond  Sanatorium  was 
arranged  during  1926  from  the  following  areas  : — 

Landward. — Cupar  District,  14  ; Dunfermline  District,  52 ; 
Kirkcaldy  District,  76  ; St.  Andrews  District,  6 ; and  Kinross  County 
District,  5. 

Burghs. — Anstruther  Easter,  2 ; Buckhaven,  27  ; Burntisland, 
6 ; Cowdenbeath,  16  ; Cupar,  3 ; Dysart,  4 ; Falkland,  1 ; Inver- 
keithing,  3 ; Kilrenny,  1 ; Kinghorn,  4 ; Kinross,  2 ; Leven,  9 ; Leslie, 
1 ; Lochgelly,  11  ; Markinch,  2 ; Newburgh,  4 ; Newport,  1 ; St. 
Andrews,  1 ; and  Tayport,  3. 

In  addition,  9 patients  were  admitted  at  the  cost  of  the  Ministry 
of  Pensions  and  one  patient  from  Kirkcaldy  Burgh. 

Domiciliary  Treatment. — Additional  nourishment  was  supplied 
to  122  patients  at  a cost  of  £199  17s  6d  or  an  average  of  £1  12s  9d  per 
patient.  The  articles  of  food  supplied  are  usually  milk,  eggs,  meat, 
oatmeal,  cod  liver  oil  and  malt,  etc. 

The  cost  of  medicines  prescribed  under  the  scheme  for  the  supply 
of  drugs  to  tuberculous  persons  was  £234  7s  OJd,  forty-one  practitioners 
prescribing  for  295  patients.  The  average  cost  of  the  prescriptions 
per  doctor  was  £5  14s  3 Jd  and  the  average  cost  per  patient  was  15s  10fd. 
There  has  been  an  increase  in  the  number  of  patients  prescribed  for 
during  1926  with  corresponding  increase  in  total  and  average  cost  per 
patient,  a result  obviously  of  the  unemployment  resulting  from  the  six 
months  strike. 

Ten  patients  suffering  from  lupus  (tuberculosis  of  the  skin)  were 
granted  the  transport  facilities  during  1926  to  permit  of  attendance  for 
arc -light  treatment  at  the  Skin  Department  of  Royal  Infirmary,  Edin- 
burgh : the  approximate  cost  was  £73  15s  3d.  The  expenditure  for 
this  purpose  during  1925  was  £110  19s  for  11  patients.  Considerable 
improvement  has  resulted  and  a number,  instead  of  attending  daily, 
now  visit  at  intervals  of  a week,  fortnight,  month  or  three  months,  as 
the  case  requires.  One  patient,  a boy  from  Cowdenbeath,  has  been 
maintained  at  Southfield  Tuberculosis  Colony,  Liberton,  Edinburgh, 
for  two  and  a half  years  by  the  County  Tuberculosis  Authority. 
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Tuberculosis  Nurses, — There  are  throughout  the  County  six- 
een  nurses  acting  in  this  capacity,  of  whom  fifteen  are  health-visitors 
i>f  local  authorities. 

The  report  of  Dr.  G.  McGillivray,  Executive  Tuberculosis  Officer, 
>n  his  work  during  1926  is  subscribed. 

The  population  to  be  dealt  with  under  the  combined  Tuberculosis 
Scheme  for  Fife  and  Kinross  Counties  as  taken  from  the  Census  for 
1921  is  221,398  — County  Tuberculosis  Area  of  Fife  : — 213,435  : 
bounty  Tuberculosis  Area  for  Kinross — 7,963.  The  Fife  Area  comprises 
lour  landward  districts  and  twenty-six  burghs,  while  Kinross  contains 
j he  County  Landward  Area  and  burgh  of  Kinross. 

Considering  the  size  of  the  area  to  be  covered  and  the  population 
linder  supervision,  it  is  difficult  for  a single  clinical  officer  to  adequately 
deal  with  all  cases  of  tuberculosis  on  the  register.  There  are  always  far 
nore  acute  cases  at  home  in  need  of  supervision  than  in  the  sana- 
torium, while,  in  addition,  there  is  a constant  demand  on  my  time  to 
tee  new  cases.  If  the  work  is  to  be  done  thoroughly  it  is  essential  that 
visits  to  the  homes  of  acute  cases  should  be  frequent.  It  is  only  by 
Constant  visitation  that  one  can  hope  to  get  patients  to  carry  out 
treatment  satisfactorily  in  order  to  realise  the  full  benefit  of  sana- 
:orium  regime  at  home.  Complete  rest  in  bed  in  all  such  cases  should 
be  insisted  on  at  least  so  long  as  there  is  any  systemic  disturbance 
present.  Unfortunately,  this  is  very  often  lost  sight  of  and  patients, 
bed  weary,  are  allowed  to  get  up  and  out  to  walk  about  when  absolutely 
unfit.  Fresh  air  is  essential  but  this  can  generally  be  got  by  keeping 
windows  open  and  rearranging  the  furniture  of  the  sick  room. 

Considering  the  number  of  new  cases  to  be  seen  in  the  course  of  a 
jyear  and  the  old  cases  that  really  require  to  be  watched  and  visited,  it 
iis  only  natural  that  travelling  over  the  County  must  be  very  extensive. 
|ro  do  the  work  properly  I do  not  see  that  this  can  be  avoided  and  if 
all  cases  on  the  register  were  to  be  supervised,  it  would  require  at  least 
jtwo  full-time  officers  constantly  on  the  road  to  do  the  work.  As  far  as 
possible  to  curtail  travelling  expenses,  cases  to  be  seen  are  grouped  in 
[districts  instead  of  making  several  visits  to  one  area  and  old  cases  as 
| well  as  new'  are  seen  on  a single  journey.  At  times,  however,  in  cases 
of  urgency,  separate  visits  have  to  be  made.  Owing  to  efforts  in  the 
direction  of  speeding  up  diagnosis,  practitioners  throughout  the  County 
[have  been  asking  me  more  and  more  to  visit  doubtful  cases  on  which 
they  desire  another  opinion  and  there  has  undoubtedly  been  far  more 
travelling  to  see  new  cases  than  previously. 

During  the  last  six  months  of  the  year,  I made  an  effort  to  revise 
the  existing  tuberculosis  register  as  it  was  felt  that  a considerable 
reduction  in  the  number  of  active  cases  could  be  made.  This  entailed 
revisiting  a large  number  of  old  patients  as  it  is  impracticable  to  remove 
[names  from  a register  without  first-hand  knowledge  of  their  condition 
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to  see  whether  the  disease  is  quiescent.  Of  these  old  patients  seen,  only 
such  cases  as  showed  active  disease  or  those  likely  to  again  become 
active  were  kept  on  the  existing  register.  In  all,  five  hundred  and 
ninety  cases  were  removed  from  the  visiting  list,  three  hundred  and 
seventy-eight  being  considered  healed  or  inactive  and  likely  to  remain 
well,  while  two  hundred  and  twelve  were  cases  who  had  never  shown 
any  definite  signs  of  tuberculous  disease  but  had  been  kept  under 
observation  from  time  to  time. 

The  total  number  of  cases  remaining  on  the  active  tuberculosis 
register  at  31st  December  1926  for  Fife  County  is  nine  hundred  and 
forty-two  (pulmonary,  five  hundred  and  fifty-three  ; non-pulmonary. 
three  hundred  and  eighty-nine.)  During  the  year  I saw  five  hundred 
and  sixteen  new  cases  (pulmonary,  two  hundred  and  eighty-eight  ; non- 
pulmonary,  two  hundred  and  twenty-eight.)  A large  number  of  these 
were  not  notified  as  tuberculosis  but  seen  only  at  the  request  of 
practitioners  where  any  doubt  existed  as  to  a diagnosis.  Others 
actually  notified  as  tuberculosis  but  found  to  have  no  tuberculous 
disease  either  at  the  time  of  my  visit  or  after  a period  of  observation  at 
home  or  in  Glenlomond  were  not  included  in  the  active  list  at  the  end 
of  1926.  Of  the  new  cases  seen,  three  hundred  and  forty -six  (pul 
monary,  one  hundred  and  eighty  ; non-pulmonary,  one  hundred  anc 
sixty-six)  were  regarded  as  tuberculous  and  kept  on  the  existing 
register. 

In  tuberculosis,  a diagnosis  is  frequently  very  difficult  and  at  times 
this  can  only  be  arrived  at  after  having  a patient  under  close  observa 
tion  for  a time  and  employing  such  aids  as  are  only  available  in  ai 
institution.  In  my  report  for  1925  the  value  of  X-ray  in  the  diagnosis 
of  tuberculosis  was  stated  and  I still  think  that  this  aid,  though  by  nc 
means  necessary  in  the  majority  of  cases  seen,  would  prove  of  un 
doubted  value  in  certain  patients  where  physical  signs  are  altogether 
wanting  or  indefinite.  In  those  with  a negative  X-ray  finding,  I think 
one  could  almost  with  certainty  cut  out  the  possibility  of  tuberculosis.  ' 

As  illustrating  the  difficulty  in  arriving  at  a correct  diagnosis,  ■' 
might  mention  a case  seen  at  the  request  of  the  family  doctor  who  was 
uncertain  of  the  chest  condition.  The  patient  had  been  off  work  fo: 
six  months  and  had  suffered  from  bronchitis  for  the  past  five  years.  A 
brother  had  died  of  tuberculosis.  At  the  time  of  my  visit,  the  signi 
were  mainly  bronchitic  and  the  chest  was  emphysematous  but  then 
appeared  to  be  considerable  flattening  to  percussion  over  the  lef 
scapular  and  interscapular  area  while  the  vocal  resonance  was  increase( 
here.  The  man  was  rather  sallow  and  short  of  breath,  while  he  said  h< 
was  losing  weight.  As  the  diagnosis  was  uncertain,  I suggested 
admission  to  the  sanatorium  for  observation.  The  initial  report  thre< 
weeks  after  admission  stated  that  the  condition  appeared  to  be  j 
fibrosis  of  the  lung  with  emphysema  and  that  there  had  probably  bee] 
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previous  basal  or  root  tuberculosis.  The  sputum  was  negative  for 
.B.,  but  no  X-ray  examination  of  the  chest  was  done.  Two  and  a 
xlf  months  later  he  was  transferred  to  the  Royal  Infirmary,  Dundee, 
f*  the  patient  had  developed  what  was  considered  to  be  a tuberculosis 
I;  the  left  scapula  or  shoulder  blade  involving  the  neck.  It  was  there 
»und  that  the  condition  was  a malignant  tumour  which  was  removed 
j id  the  patient  was  again  sent  back  to  Glenlomond  where  the 
iagnosis  of  a mediastinal  tumor,  sarcoma,  was  made  and  he  was  dis- 
liarged  as  non-tuberculous. 

In  spite  of  considerable  progress  in  the  building  of  new  houses  in 
iife  area,  I still  find  that  the  majority  of  new  cases  notified  during  the 
xar  have  occurred  in  the  smaller  unhealthy  type  of  house  ranging  from 
jne  to  three  rooms.  Crowded  houses  of  this  type  are  undoubtedly  un- 
jtvourable  environments  although  this  could  often  be  improved  pro- 
iided  the  ordinary  rules  of  hygiene  were  attended  to.  Ignorance  and 
leglect  of  hygienic  measures  must  be  met  by  an  effort  to  educate  these 
jeople  in  order  to  make  the  homes  as  healthy  as  possible.  This  is  still 
jeing  done  by  the  frequent  visitation  of  health  visitors  and  the 
jiberculosis  officer,  while  leaflets  with  printed  instructions  are  given  to 
111  new  cases.  The  family  doctor  in  attendance  could  often  improve 
hatters  by  efforts  along  these  lines  as  regards  hygiene  in  the  homes 
ut  too  frequently  he  regards  his  duty  performed  when  the  notification 
If  the  case  has  been  sent  to  the  public  health  authorities.  If  the 
ledical  profession  as  a whole  would  start  a campaign  of  public 
ropaganda  in  relation  to  hygiene  in  the  homes,  the  results  could  only 
ave  a beneficial  effect. 


The  following  figures  give  the  percentage  of  new  cases  seen  during 
ie  year  in  relation  to  the  type  of  house  which  they  occupied  and  the 
erresponding  figures  for  1925  : — 


Four  or  more 

Year. 

Single  Room. 

Two  Rooms. 

Three  Rooms. 

Rooms. 

1926 

10.75% 

56.67% 

21.52% 

11.06% 

1925 

8.67% 

69.82% 

12.82  % 

8.67% 

The  average  number  of 

persons  in 

the  various  types  of  house 

ere  : — 

Four  or  more 

Year. 

i 

Single  Room. 

Two  Rooms. 

Three  Rooms. 

Rooms. 

1926 

4.4 

5.76 

5.5 

5.9 

1925 

4.5 

5.7 

6.0 

4.0 
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It  will  be  seen  from  these  that  there  is  a slight  improvement  in  tl 
total  number  of  new  cases  under  groups  1 and  2,  viz.,  67.42  per  cer 
for  the  present  year  as  against  78.49  per  cent,  for  1925,  although  mo1 
were  found  to  be  from  the  single  or  sub-let  room  than  in  the  previo 
year.  Grouping  columns  1,  2 and  3,  the  figures  are  88.94  per  cent,  f 
1926  and  91.31  per  cent,  for  1925.  The  average  number  of  peoj)1* 
living  in  these  houses  is  very  similar  to  that  found  for  1925. 

Considering  the  large  number  of  non-pulmonary  cases  notifi* 
each  year,  a form  of  the  disease  largely  confined  to  children  at 
frequently  of  Bovine  origin  due  to  drinking  milk  got  from  infected  cov 
it  should  be  urged  on  all  who  have  the  care  and  feeding  of  young  childr< ; 
to  pasteurise  the  milk  given  to  them  unless  this  comes  from  a guarantee 
source  and  is  known  to  be  free  from  tubercle  bacilli.  Where  the  mi 
supply  is  mixed  and  the  source  uncertain,  pasteurization  is  by  far  ti  l 
safest  course  and  adherence  to  it  would  probably  diminish  the  inciden 
of  tuberculosis  affecting  children.  It  is  to  be  hoped  that  in  time  t! 
new  Tuberculosis  Order  relating  to  the  disease  in  cattle  and  tl 
appointment  of  Veterinary  Inspectors  to  examine  all  cows  will  brii 
about  a further  decrease  in  the  number  of  non-pulmonary  tuberculot 
in  children  who  are  the  most  frequent  sufferers. 

Regarding  the  notification  of  cases  during  the  year,  one  point 
worthy  of  mention,  viz.,  the  number  notified  after  death.  T] 
figures  here  are  incomplete  for  the  whole  Tuberculosis  Area  as  deai 
returns  are  only  received  for  those  burghs  where  Dr.  G.  Pratt  Yul 
County  Medical  Officer,  also  acts  as  Burgh  Medical  Officer  of  Healt  1 
Thus  the  figures  for  many  of  the  larger  burghs  are  unknown.  Some 
the  cases  are  transfer  deaths  but  the  majority  are  taken  from  tl  ! 
monthly  death  returns  submitted  by  registrars  to  the  Medical  Officer 
Health. 

The  following  cases  came  to  notice  during  the  year  as  having  bed 
notified  after  death  : — pulmonary  tuberculosis,  12  ; tuberculoifl 
meningitis,  4 ; abdominal  tuberculosis,  8 ; other  forms,  3. 

Dealing  with  these,  one  can  appreciate  notification  after  death 
tuberculous  meningitis  but  it  is  difficult  to  understand  in  the  case  • 
the  pulmonary  and  abdominal  forms,  why  notification  was  delayed  t; 
after  death.  Probably  in  some  the  death  was  certified  as  due  to  tube 
culosis  for  want  of  a known  cause  but  it  is  only  reasonable  to  expe> 
that  where  tuberculosis  is  so  far  advanced  as  to  cause  death,  t) 
general  practitioner  in  attendance  should  have  had  reason  to  suspe 
the  disease  and  notify  the  case  before  this  late  stage  was  reached, 
may  be  that  in  certain  cases  the  doctor  certifying  death  was  on 
called  in  a short  time  before  death  and  had  no  opportunity  of  notifyii 
the  case  earlier. 
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Reviewing  the  work  for  the  past  year,  there  is  little  change  to  note 
I),  there  has  undoubtedly  been  far  greater  effort  on  the  part  of 
Ictitioners  throughout  the  area  to  co-operate  with  the  tuberculosis 
jtcer  in  the  general  scheme.  I am  very  pleased  to  find  existing 
jJitions  with  practitioners  so  cordial  and  congenial  as  it  lightens  con- 
iprably  what  might  otherwise  be  a disagreeable  task. 

The  following  is  a summray  of  the  cases  seen  by  me  during  the 

h r ;— 


New  Cases. 

L 

Old  Cases  Revisited. 

Contacts. 

Homes 

visited. 

Ex-service 
men  seen 
in  office. 

p 

Non-Pul. 

Pul. 

Non-Pul 

+ 

- 

88 

228 

755 

433 

4 

75 

15 

1,601 
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TREATMENT  OF  VENEREAL  DISEASES. 

The  area  of  the  Joint  Committee  for  the  purposes  of  treatment  of 
pereal  diseases  comprises  the  Counties  of  Fife  and  Kinross  with  their 
stained  burghs. 

The  centres  of  treatment  are  the  Public  Health  Dispensary,  Market 
reet,  Dunfermline  ; The  Dispensary,  Dunnikier  Road,  Kirkcaldy  ; 
id  the  Dundee  Clinic,  women  and  children  attending  at  the  Royal 
lirmary  and  men  at  the  Dispensary,  Fleuchar  Street.  The  hours  of 
tendance  continue  as  formerly  and  no  change  has  been  found 
pessary  in  administrative  arrangements  of  the  two  treatment  centres 
>:hin  the  County. 

With  a view  to  spreading  information  on  the  prevention  of 
nereal  diseases,  arrangements  were  again  made  in  the  later  months 
1926  with  the  British  Social  Hygiene  Council,  lectures  being  given  at 
‘ucraig,  Kelty,  Kinglassie,  East  Wemyss  and  Thornton,  the  lecturers 
ing  Dr.  W.  P.  S.  Johnson,  Dr.  C.  E.  Douglas  and  Dr.  Averill. 

The  lectures  at  Glencraig,  Kinglassie  and  East  Wemyss  were  for 
diences  of  both  sexes  and  were  attended  by  550,  200  and  400  persons 
pectively.  The  lecture  at  Kelty  was  for  men  only,  1,300  being 
3sent,  as  was  also  the  lecture  at  Thornton,  296  being  present.  An 
deavour  will  again  be  made  to  secure  similar  lectures  during  the 
rrent  year. 

Medical  practitioners  are  entitled  to  receive  on  request  the 
senical  preparations  necessary  for  the  treatment  of  venereal  diseases, 
it  few  applications  are  made  and  these  are  met  by  the  Dunfermline 

ntre. 


The  cost  of  travelling  facilities  provided  for  necessitous  patients  to 
treatment  centres  during  1926  was  £66  3s  lOd.  The  chief  factor  in  the 
increase  of  this  amount  as  compared  with  that  of  1925  has  been  the  cost 
of  travelling  of  patients  from  St.  Andrews  area  to  Dundee  Treatment 
Centre.  Careful  inquiry  is  made,  the  cost  of  travelling  only  being 
defrayed  when  the  patient  is  not  in  a position  to  do  so  for  himself  and, 
otherwise,  would  neglect  treatment. 

The  arrangement  with  University  College,  Dundee,  whereby  all 
routine  bacteriological  examination  of  material  from  treatment  centres 
is  undertaken  for  a maximum  payment  of  £60  per  quarter  continues. 

The  following  is  a summary  of  the  work  during  1926  : — 

Kirkcaldy  Centre. — There  were  245  new  patients  (male  190, 
female,  55)  of  whom  68  (male,  44  ; female,  24)  suffered  from  syphilis 
124  (male,  109  ; female,  15)  from  gonorrhoea  ; 15  males  from  soft 
chancre  ; 9 (male,  7 ; female,  2)  from  mixed  infections  ; and  36  (male 
19  ; female,  17)  from  conditions  other  than  venereal  diseases. 

In  1925  there  were  247  new  patients. 

The  total  attendances  during  1926  were  3,389  (syphilis,  1,525 
gonorrhoea,  1,592  ; soft  chancre,  75  ; mixed  infections,  108  ; and  foi 
conditions  other  than  venereal  disease,  89).  The  number  of  patients 
ceasing  to  attend  before  completing  treatment  was  51.  The  numbei 
discharged  on  the  completion  of  treatment  was  1 64 . Patients  admitted  tc 
hospital  numbered  27.  The  number  of  examinations  of  pathologica 
material  during  the  year  was  565,  of  which  219  were  undertaken  b} 
the  Staff  of  the  Centre  and  346  by  University  College,  Dundee. 

Dunfermline  Centre. — There  were  207  new  patients  (male,  153 
female,  54),  of  whom  52  (male  27,  female  25)  suffered  from  syphilis,  8£ 
(male  76,  female  12),  from  gonorrhoea,  4 males  from  syphilis  and 
gonorrhoea,  and  20  (male  19,  female  1)  from  soft  chancre  : 43  patients 
(male  27,  female  16)  suffered  from  conditions  other  than  venereal 
disease.  The  total  attendances  at  the  Market  Street  Dispensary  were; 
8,347.  Patients  treated  in  hospital  numbered  18. 

During  1925,  the  number  of  new  patients  who  attended  the  Dun- 
fermline Centre  was  252. 

It  appears  obvious  that  the  six  months  mining  industrial  crisis  had 
an  adverse  effect  on  attendance  both  at  Kirkcaldy  and  Dunfermline 
although  this  may  in  a measure  have  proved  the  result  of  lessened 
opportunity  to  contract  infection. 

Dundee  Centre. — The  number  of  new  patients  from  Fife  County 
area  treated  during  1926  was  30  (male  20,  female  10),  of  whom  12  (male 
8,  female  4),  suffered  from  syphilis,  11  (male  8,  female  3)  from  gon- 
orrhoea, and  2 males  from  other  venereal  diseases.  Five  patients  (male 
2,  female  3)  proved  on  examination  to  have  no  venereal  disease. 

The  total  attendances  of  patients  were  613  (male  172,  females  441) 
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Prior  to  1925,  the  attendance  of  patients  from  Fife  at  Dundee  was 
egligible  : during  the  past  two  years  sixty  new  patients  have  come 
prward  for  treatment. 

An  arrangement  has  been  made  with  the  approval  of  the  Board  of 
Jealth  whereby  Dr.  W.  P.  S.  Johnson,  Medical  Officer  to  the  Dun- 
brmline  Centre,  will  act  as  consultant  to  Fife  and  Kinross  District 
iisylum,  Springfield,  for  the  purpose  of  treatment  of  patients  therein 
juffering  from  venereal  diseases.  The  fees  and  travelling  expenses 
laid  to  Dr.  Johnson  will  rank  as  a charge  on  the  Venereal  Diseases 
jlrant.  Formerly  the  Board  of  Health  excluded  general  paralysis  of 
| lie  insane,  a result  of  syphilis,  as  inappropriate  to  the  scope  of  schemes 
pr  the  control  of  venereal  diseases.  The  restriction  is  apparently 
bmoved  to  the  extent  that  the  consultant  service  of  an  expert  in  treat- 
ment of  venereal  diseases  will  rank  against  the  Venereal  Diseases 
bant. 

Dr.  Johnson’s  visits  to  the  Asylum  are  limited  to  one  per  quarter, 
definition  which  may  curtail  advantageous  service. 

The  origin  of  the  arrangement  was  the  need  for  co-operation  of 
me  Medical  Officers  concerned  when  patients  under  treatment  at  the 
enereal  diseases  centre  were  transferred  to  the  Asylum.  Prior  to  any 
ancrete  recommendation  being  made  on  the  subject,  several  visits 
ad  been  paid  to  the  Asylum  by  Dr.  Johnson  with,  I understand, 
dvantageous  results  to  treatment  of  certain  inmates  which  seemed  to 
arrant  some  more  permanent  footing. 

In  his  annual  report  for  1926  on  the  health  and  sanitary  condition 
f the  Burgh  of  Kirkcaldy,  Dr.  McIntosh,  Medical  Officer,  has  furnished 
full  account  of  the  work  of  that  centre  which  is  administered  on 
ehalf  of  the  Counties  of  Fife  and  Kinross  Joint  Committee  for  the  con- 
ol  of  venereal  diseases  by  the  Town  Council  of  Kirkcaldy. 

The  work  of  the  Dunfermline  Centre  is  illustrated  in  the  following 
•port  by  Dr.  Johnson  : — 

I have  the  honour  to  submit  to  you  a report  of  the  work  carried 
at  under  the  Venereal  Diseases  Scheme  for  the  Counties  of  Fife  and 
Linross  during  the  year  1926. 

Under  the  Scheme,  provision  is  made  for  the  examination  and 
eatment  of  adult  males  and  females  and  of  children  for  West  Fife  and 
inross  at  the  Public  Health  Dispensary,  Market  Street,  Dunfermline, 
ad  at  the  West  of  Fife  Infectious  Diseases  Hospital,  Dunfermline,  the 
>rmer  being  employed  as  an  outpatient  department  and  the  latter  for 
lose  patients  requiring  hospital  treatment. 

In  the  course  of  the  year  207  new  patients  were  examined,  being 
>3  male  and  54  female.  In  comparing  these  figures  with  those  of  1925, 
ie  finds  a decrease  of  33  in  the  case  of  males  and  13  in  the  case  of 

males. 
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These  figures  are  on  the  whole  fairly  satisfactory  when  one  con- 
siders the  conditions  prevailing  in  the  district  during  the  twelve  months 
in  question.  Up  till  the  month  of  April  the  number  of  new  patients 
and  attendances  were  well  up  to  normal.  With  the  advent  of  May, 
bringing  with  it  the  industrial  upheaval  and  the  prolonged  coal  dispute, 
a very  noticeable  decrease  in  new  patients  and  attendances  occurred. 
As  one  might  expect,  those  patients  who  live  at  a considerable  distance 
from  the  Centre  were  not  in  a position  to  bear  the  financial  outlay 
necessary  for  regular  attendance.  Assistance  was  given  in  many 
instances  in  the  form  of  free  railway  vouchers  but  this  did  not  entirely 
meet  the  case  and  many  patients  ceased  attendance  without  applying 
for  assistance.  Every  endeavour  is  being,  and  will  be,  made,  to  advise 
those  who  have  lapsed  to  return  for  treatment. 

In  support  of  the  view  that  the  decrease  is  due  to  the  prolonged 
coal  stoppage,  one  finds  that  there  is  a considerable  increase  of  patients 
from  the  town  of  Dunfermline,  75  cases  reporting  from  that  town  as 
compared  with  61  in  1925,  an  increase  of  23  per  cent.  On  the  other 
hand,  the  total  reporting  from  Cowdenbeath  was  14,  as  compared  with 
41  in  1925,  a decrease  of  approximately  66  per  cent.,  showing  that  the 
total  decrease  originated  from  the  outlying  districts. 

A striking  feature  of  the  new  cases  reporting  during  the  year  in  j 
question  has  been  the  much  greater  severity  of  the  complications 
necessitating  more  prolonged,  insistent  and  patient  treatment,  both  as 
in-patients  and  out-patients.  Among  the  more  serious  cases  dealt  wit! 
may  be  mentioned  sub-acute  gonococcal  rheumatism,  severe  pelvic  i 
peritonitis  in  the  female,  and  syphilitic  osteomyelitis  of  the  tibia. 

In  previous  reports,  attention  has  been  drawn  to  the  “ isolation  ’ 
of  the  Centre  from  the  medical  practitioners  in  the  District,  and  only  or 
rare  occasions  has  one  had  the  pleasure  of  meeting  professional 
colleagues  and  discussing  with  them  problems  of  interest  to  all  con  - 
cerned. When  such  interchange  of  thought  has  occurred  it  has  un 
doubtedly  been  beneficial  to  all  parties  and  one  looks  forward  to  the, 
time  when  more  co-operation  is  possible. 

The  total  attendances  of  the  two  sexes  for  treatment  at  the  Centre 
has  been  8,347. 

Of  the  cases  presenting  themselves  at  the  Clinic, 

42.5  per  cent,  were  suffering  from  gonorrhoea. 

28.0  per  cent,  were  suffering  from  syphilis. 

2.0  per  cent,  were  suffering  from  gonorrhoea  and  syphilis. 

9.6  per  cent,  were  suffering  from  soft  sores. 

17.9  per  cent,  were  suffering  from  conditions  other  thai 
venereal  disease. 
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There  has  been  a considerable  increase  in  the  numbers  admitted  to 
lospital  for  treatment  during  the  year  and  a much  longer  period  of 
n-patient  treatment  has  been  necessary.  This  has  been  due,  as  above 
linted,  to  the  much  greater  severity  of  the  cases  admitted  than  those  of 
previous  years  and  prolonged  in-patient  treatment  was  necessary  in 
;iich  cases.  The  total  number  admitted  was  19  as  compared  with  14  in 
1925. 

One  of  the  greatest  difficulties  in  the  past  has  been  to  persuade 
hose  patients  living  at  a distance  and  who  were  suffering  from  acute 
gonorrhoea  to  attend  daily  for  irrigation  and  one  found  there  was  a 
legree  of  absenteeism,  which  ought  to  be  avoided.  For  this  reason  it 
i as  been  suggested  that  irrigating  outfits  should  be  loaned  out  to  those 
yho  were  in  a position  to  carry  out  the  treatment  at  home  in  private, 
deposit  of  7s  6d  being  placed  with  the  Clinical  Medical  Officer.  At 
he  cessation  of  treatment  the  outfit  is  to  be  returned  and  the  deposit 
landed  back  to  the  patient.  By  this  means  it  is  hoped  that  contact 
> ill  be  maintained  between  the  patient  and  Clinic  until  cure  is  effected, 
t will  also  assist  in  ensuring  thorough  irrigation  as,  in  the  past,  one 
requently  found  that  such  patients  were  usually  relying  on  the  now 
ld-fashioned  glass  syringe. 

As  in  past  years,  the  pathological  work  in  connection  with  the 
cntre  has  been  carried  out  at  the  Bacteriological  Department,  Uni- 
ersity  College,  Dundee.  The  promptness  and  efficient  manner  in 
hich  these  duties  are  invariably  performed  reflects  considerable 
red  it  to  Professor  Tulloch  and  his  Staff  and  one  is  greatly  assisted  by 
le  reliability  of  the  findings.  I wish  again  to  thank  and  congratulate 
i’rofessor  Tulloch  and  his  co-workers.  A total  of  1,422  specimens  have 
leen  investigated  during  the  year,  being  a decrease  of  392  on  that  of 
925. 

With  regard  to  the  treatment  of  these  diseases,  the  advances  made 
ji  respect  of  gonorrhoea  are  disappointing  and  local  antiseptic  therapy 
still  used  in  practically  all  cases.  Vaccine  therapy  has  also  been  used 
well  as  a large  amount  of  instrumentation.  One  feels,  however,  that 
tore  promising  results  will  come  by  utilizing  that  universal  medium  of 
le  animal  body — the  blood.  With  this  in  view,  new  intra- venous 
medies  are  frequently  given  a trial. 

With  respect  to  syphilis,  progress  is  without  doubt  being  main- 
ined,  and  the  syphilologists  armamentorium  is  continually  being 
lded  to  and  results  are  being  realized  which  in  the  past  were  out  of  the 

icstion. 

During  the  year  (1926)  twenty-five  lumbar  punctures  were  per- 
rmed.  Out  of  this  number,  four  were  found  to  be  suffering  from 
' philis  of  the  Central  Nervous  System,  or  16  per  cent. 
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In  all  four  cases  in  which  the  cerebro -spinal  fluid  was  positive,  the 
infection  was  of  long  standing,  whereas  in  all  cases  of  recent  infection 
and  where  a certain  amount  of  present  day  treatment  had  already  been, 
and  was  being,  carried  out,  no  syphilitic  taint  was  found  in  the  cerebro- 
spinal fluid.  This  helps  to  emphasize  the  importance  of  treatment 
being  inaugurated  as  early  as  possible  after  infection.  Furthermore, 
in  none  of  the  four  positive  cases  had  the  more  modern  method  of  treat- 
ment with  the  arsenical  compounds  been  previously  employed  and  such 
treatment  as  had  been  given  was  totally  inadequate. 

As  mentioned  in  my  report  of  last  year,  Tryparsamide,  a new 
arsenical  drug,  has  been  administered  to  those  suffering  from  syphilis  of 
the  Central  Nervous  System.  This  drug,  as  far  as  one  can  judge  at 
present,  is  well  tolerated  by  the  patient  and  exercises  a very  beneficial 
influence  not  only  on  the  clinical  condition  but  also  on  the  pathological) 
nature  of  the  cerebro-spinal  fluid.  If  the  results  of  treatment  by  thh 
drug  continue  as  heretofore,  it  will  mark  a very  considerable  advanct 
in  the  treatment  of  meningo-vascular  syphilis  and  early  cases  of  genera 
paralysis  of  the  insane.  Owing  to  the  therapeutic  value  of  Tryparsa 
mide  in  cases  of  syphilis  of  the  Central  Nervous  System,  it  is  now 
recognised  that  it  is  advisable  to  examine  the  cerebro-spinal  fluid  mucl 
earlier  in  the  course  of  treatment  of  recently  acquired  syphilis,  than  wai 
the  case  a year  or  two  ago,  as  in  cases  in  which  a lesion  is  found  in  th< 
Nervous  System  at  an  early  date,  Tryparsamide  is  proving  a mos 
valuable  drug. 

In  syphilis,  the  arsenical  compounds,  Bismuth  and  Mercury,  ar 
still  the  main  drugs  in  use.  The  total  number  of  injections  given  ha 
been  2,561,  being  a decrease  of  483  on  that  of  the  previous  year. 

In  presenting  this  report  I wish  again  to  thank  those  who  give  m 
such  whole-hearted  and  valuable  assistance. 

1 

MATERNITY  SERVICE  AND  CHILD  WELFARE. 

Maternity  Service  and  Child  Welfare  Schemes  are  in  operation  i 
the  County  Districts  of  Dunfermline,  Kirkcaldy  and  St.  Andrews  an 
in  each  area  the  District  Scheme  embraces  and  is  administered  in  cei  I 
tain  burghs.  The  Scheme  of  Dunfermline  District  is  of  force  in  th 
burghs  of  Inverkeithing  and  Culross  : that  of  Kirkcaldy  District  in  th 
burghs  of  Burntisland,  Kinghorn,  Leslie  and  Markinch  ; while  that  ( 
St.  Andrews  District  is  inclusive  of  the  Burghs  of  Anstruther  Easte 
Anstruther  Wester,  Kilrenny  and  Crail. 

There  are  eight  whole-time  health  visitors  (Dunfermline  Distri< 

3,  Kirkcaldy  District  3,  and  St.  Andrews  District  2)  : the  populatioi 
covered  by  the  Schemes  are  respectively  38,728,  56,650  and  20, 3( 
(Census  1921). 

Cupar  District  Committee  has  no  Scheme  in  force. 
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During  1926,  the  County  District  health  visitors  reported  2,633 
births  of  which  29  or  1.1  per  cent,  were  not  notified  in  contravention  of 
the  Notification  of  Births  Act,  1907.  Of  the  total  births,  107  were 
reported  still-born  and  91  premature.  The  number  of  births  attended 
by  medical  practitioners  was  1,832,  by  midwives  796,  and  by  neither 
medical  practitioner  nor  midwife  4.  Of  the  infants  born,  2,183  were 
breast-fed,  288  were  bottle-fed  and  55  received  mixed  feeding  (breast 
md  bottle).  Ophthalmia  Neonatorum  was  reported  in  37  infants. 

The  number  of  visits  made  by  the  health  visitors  during  1926  was 
is  follows: — Expectant  mothers,  1,601  ; infants  and  nursing  mothers, 
18,226  ; children  1-5  years,  9,528  ; inspection  of  certified  midwives, 
216  ; tuberculous  patients,  3,164  (pulmonary  1,840,  non  pulmonary 
1,324)  ; or  a total  of  32,735  visits  in  all. 

Additional  Nourishment. — No  grant  of  additional  nourish- 
ment was  found  necessary  in  St.  Andrews  District  during  1926. 

The  position  in  the  Districts  of  Dunfermline  and  Kirkcaldy  was 
/astly  different  as  a result  of  the  stoppage  in  coal-mining.  During 
1926,  the  amount  audited  and  passed  for  payment  by  the  Public  Health 
Department  in  respect  of  food  authorised  by  the  District  Committees 
vas  £10,201  0s  8Jd  (Dunfermline  District  £3,663  4s  Id  ; Kirkcaldy 
District,  £6,537  16s  7 |d).  Prior  to  the  industrial  crisis  and  coal  stoppage 
vhich  began  on  1st  May,  the  accounts  for  additional  nourishment  in 
-erms  of  the  Maternity  Service  and  Child  Welfare  Schemes  authorised 
>y  the  Department  for  the  months  January -April  amounted  to 
2144  13s  44d  (Dunfermline  District,  £58  16s  Id  ; Kirkcaldy  Disrtict, 
285  13s  4Jd). 

On  the  occurrence  of  the  strike,  I communicated  with  the  Board  of 
iealth  to  learn  of  any  special  instructions  they  desired  to  give  and 
vas  requested  to  adopt  a similar  procedure  to  that  in  force  in  the 
lining  areas  of  the  County  during  the  strike  of  1921. 

Early  in  May,  the  District  Committees  of  Dunfermline  and  Kirk- 
aldy  resolved  to  undertake  the  feeding  of  expectant  and  nursing 
aothers  and  children  under  five  years  of  age.  Within  ten  days  to  a 
ortnight  the  supply  of  food  to  miners  families  was  general.  Dunf erm- 
ne  District  Committee  acted  on  the  lines  which  experience  of  the 
trike  in  1921  had  proved  sound  and  sufficient,  an  amount  not  exceeding 
ixpence  per  day  or  3s  6d  per  week  per  head  being  approved.  Under 
he  communal-kitchen  arrangements  of  1921,  it  was  found  that  the 
ost  of  feeding  fell  considerably  below  6d  per  head  per  day  but  public 
itchens  were  established  at  very  few  centres  during  the  industrial 
jrisis  of  last  year. 

Kirkcaldy  District  Committee  determined  that  ninepence  per  head 
ler  day  should  be  the  maximum  amount  allowed. 


Infants  under  one  year  were  supplied  with  milk.  Children  of  one 
to  two  years  were  supplied  with  milk  and  a food  parcel.  Children  of 
two  to  five  years  were  fed  at  communal  kitchens  where  these  had  been 
established  : otherwise,  they  were  granted  food  parcels.  Expectant 
and  nursing  mothers  were  furnished  with  milk  and  a food  parcel.  The 
arrangements  worked  smoothly  but  entailed  particularly  heavy  work 
on  the  health -visiting  nurses  and  certain  members  of  the  District 
Committees.  The  Board  of  Health  urged  the  appointment  of  tem- 
porary medical  assistance  for  the  certification  of  all  in  receipt  of  food 
at  the  cost  of  the  District  Committees  but  it  was  difficult  to  realize  any 
benefit  which  would  have  accrued  from  the  additional  expenditure 
involved  in  view  of  the  particular  and  definite  knowledge  of  the  cir- 
cumstances of  the  families  and  individuals  fed  at  public  cost  possessed 
by  the  health  visitors  and  the  responsible  members  of  the  District 
Committees  who  were  actively  engaged  in  the  work. 

Forthwith  on  any  individual  parish  council  making  provision  for 
the  wives  and  children  of  necessitous  families,  the  special  arrangements 
ceased  and  the  procedure  reverted  to  that  of  the  routine  of  the 
Maternity  Service  and  Child  Welfare  Scheme,  additional  nourishment 
being  supplied  in  special  emergency,  such  as  illness,  etc. 

The  Board  of  Health  having  expressed  the  opinion  that  parish 
councils  were  responsible  for  the  maintenance  of  wives  and  children, 
the  District  Committees,  in  the  last  week  of  July,  informed  parish 
councils  that  they  were  unable  to  continue  their  special  arrangements 
and  the  work  reverted  to  the  ordinary  routine  of  the  Maternity  Service 
and  Child  Welfare  Scheme,  and,  although  extraordinary  in  amount, 
was  undertaken  by  the  health  visitors. 

Where  a parish  council  refused  to  recognise  the  finding  of  the 
Board  of  Health,  sufficient  sustenance  was  granted  from  Maternity 
Service  and  Child  Welfare  funds  to  maintain  women  and  children  in; 
reasonable  health. 

Although  the  dispute  ended  in  October,  expenditure  from 
Maternity  Service  and  Child  Welfare  funds  continued  heavy  to  the  end 
of  the  year  owing  to  the  unemployment  and  general  distress  prevailing. 
As  matters  work  out,  conditions  among  workers  appear  generally  much 
worse  on  the  cessation  of  an  industrial  dispute  than  during  its  con- 
tinuance. 

The  general  health  of  the  wives  and  children  of  the  chief  sufferers 
from  the  industrial  dispute  was  well  maintained  during  its  continuance. 
The  food  supplied,  doubtless  short  in  quantity  and  differing  greatly  in 
nature  from  the  usual  dietary  of  the  mining  household,  proved 
nutritious  and  sufficient  for  the  circumstances  of  the  time.  Milk  ir 
many  homes  is  unfortunately  not  an  article  of  the  child’s  dietary  but  | 
possibly  the  good  health  maintained  by  the  children  on  the  milk  dietary 
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riven  may  have  done  something  to  inculcate  the  value  and  economy  of 
nilk  as  a food  and  the  contents  of  the  usual  food  parcel  ordered  by  the 
lealth  visitors  may  have  illustrated  the  fact  that  the  dearest  articles 
ire  not  necessarily  the  best. 

The  annual  report  by  each  health  visitor  for  1926  has  been 
urnished  to  the  District  Committees  and  Board  of  Health. 

Mid  wives  Act,  1915. — Reports  on  the  administration  of  the 
Vlidwives  Act,  1915,  have  been  submitted  to  the  Local  Supervising 
Authorities  of  the  several  Districts  and  to  the  Central  Mid  wives  Board. 

With  one  exception,  no  particularly  serious  contravention  of  the 
pules  of  the  Central  Midwives  Board  came  to  knowledge.  Non-observ- 
[tnce  of  the  provisions  and  requirements  of  the  Rules  of  the  Board  was 
wrought  to  the  attention  of  midwives  in  five  cases  and  warning  issued  . 
Due  midwife,  registered  on  account  of  having  been  in  bona  fide  practice 
prior  to  the  Act,  was  represented  to  the  Board  for  failure  to  call 
medical  assistance  to  her  aid  in  the  case  of  a woman  who  subsequently 
leveloped  puerperal  sepsis.  The  midwife’s  certificate  of  registration 
vas  cancelled  and  her  name  removed  from  the  roll. 

The  number  of  cases  of  emergency  to  which  medical  practitioners 
vere  called  under  Section  22,  Mid  wives  Act,  1915,  during  1926,  was  131. 

The  number  of  forms  of  notification  of  death,  still-birth,  liability 
o be  a source  of  infection,  etc.,  received  in  1926,  was  41. 

The  number  of  certified  mid  wives  practising  within  the  Landward 
Area  of  the  County  is  59  (Cupar  District  3,  Dunfermline  District  27, 
Kirkcaldy  District  22  and  St.  Andrews  District  7). 

During  1926,  fifty-six  accounts  were  submitted  by  medical 
practitioners  amounting  to  £96  16s  6d  in  accordance  with  the  prescribed 
ariff  in  respect  of  the  calls  of  midwives  in  emergency  cases  under  the 
provisions  of  Section  22  of  the  Mid  wives  Act,  1915  and  were  passed  for 
layment.  The  family  circumstances  in  forty-eight  cases  were,  after 
lue  enquiry,  reported  as  necessitous  : in  eight  cases  recovery  of  the 
ees  paid  was  recommended  to  the  District  Committee  concerned. 

Maternity  Homes. — Maternity  homes  have  now  been  established 
ind  in  operation  in  the  Burghs  of  Dunfermline  and  Kirkcaldy  for  a good 
nany  years,  the  respective  District  Committees  contributing  to  these 

nstitutions. 

During  1926,  sixty-nine  women  residing  within  the  areas  of  the 
District  Committees  entered  the  Maternity  Homes.  Of  these,  10  were 
vholly  and  9 partly  necessitous  ; 47  paid  the  tariff  maintenance  charge 
)f  £2  on  admission  and  Is  per  day  of  residence  ; 4 paid  higher  rates  for 
special  ward  accommodation.  The  average  stay  in  the  Homes  was  14 
llays. 
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The  total  maintenance  cost  of  the  Maternity  Homes  is  approxi-  : 
mately  13s  per  patient-day,  the  District  Committees  making  good  the 
deficit  between  this  amount  and  the  sum  contributed  by  patients. 

Hospital  Treatment  of  Measles  and  Whooping  Cough. — 
The  District  Committees  of  Dunfermline  and  Kirkcaldy  receive 
approved  contributions  from  the  stereotyped  grant  in  aid  of  measures' 
for  the  control  and  treatment  of  measles  and  whooping  cough  in 
children  whose  age  brings  them  within  the  scope  of  the  Child  Welfare 
Scheme.  Hitherto,  few  cases  have  been  removed  to  the  West  Fife 
Infectious  Diseases  Hospital  as  bed  accommodation  was  not  available  :| 
a considerable  number  of  children  suffering  from  the  complications  of 
these  diseases  were,  however,  admitted  to  Kirkcaldy  District  Infectious 
Diseases  Hospital. 

Hospital  Treatment  of  Puerperal  Sepsis. — The  Board  of 
Health  in  a circular-letter  of  15th  September  1926  drew  attention  to  thej 
serious  mortality  from  puerperal  fever  or  puerperal  sepsis  which! 
characterised  Scotland  as  a whole  and  urged  upon  local  authorities  the 
need  for  hospital  provision  for  the  treatment  of  the  condition. 

Puerperal  fever  is,  and  has  been  since  the  Infectious  Disease 
(Notification)  Act,  1889.  took  effect,  a notifiable  disease  but  notification! 
is  far  from  complete. 

In  the  past,  however,  women  suffering  from  puerperal  sepsis  have 
been  admitted  on  occasion  to  the  West  Fife  Infectious  Diseases  Hospital! 
when  accommodation  was  available  and  frequently  to  Kirkcaldy 
District  Infectious  Diseases  Hospital. 

Some  idea  of  the  frequency  of  death  from  puerperal  conditions 
may  be  gained  from  the  following  figures  for  the  last  three  quin- 
quennial periods. 


Diseases  and 
Accidents  of 
pregnancy  and 

Puerperal  Sepsis  parturition. 
1912-16  18  deaths  44  deaths 

1917-21  14  ,,  75  „ 

1922-26  12  „ 51 


I have  included  in  the  above  figures  the  deaths  from  diseases  and 
accidents  of  pregnancy  and  parturition  as  I feel  assured  that  deaths  sc  1 
certified  frequently  cover  conditions  that  would  be  more  appropriately!  I 
included  under  puerperal  sepsis. 

As  has  long  been  pointed  out,  these  deaths  occur  -when  the  womar 
has  reached  the  best,  most  useful  and  fruitful  years  of  her  life  and  at  al 
time  when  she  may  be  and  often  is  the  mother  of  a young  family.  It 
is  not  difficult  to  imagine  the  misery  and  adversity  that  follow. 
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The  Board  of  Health  define  certain  hospital  arrangements  as 
essential  for  effective  treatment  before  the  expenditure  of  the 
ocal  authority  is  entitled  to  rank  for  Maternity  Service  and  Child 
Welfare  Grant. 

Definite  arrangements  for  the  treatment  of  cases  of  puerperal 
;epsis  have  been  made  with  the  approval  of  the  Board  by  the  District 
Committees  of  Kirkcaldy  and  St.  Andrews.  A small  ward  has  been  set 
ipart  in  Kirkcaldy  District  Infectious  Diseases  Hospital  for  the  pur- 
pose, whereas  St.  Andrews  District  Committee  have  arranged  for  the 
idmission  of  such  cases  to  King’s  Cross  Hospital,  Dundee,  an  institution 
approved  for  the  treatment  of  puerperal  sepsis. 

Dunfermline  District  Committee  await  the  sanction  of  the  Board 
)f  Health  to  certain  arrangements  they  have  suggested  as  meeting  the 
Board’s  conditions. 

PUBLIC  HEALTH  AMENDMENT  ACT,  1925. 

The  Board  of  Health  has  approved  the  arrangements  proposed  by 
3ach  of  the  District  Committees  for  the  provision  of  insulin  and  other 
:reatment  for  patients  suffering  from  diabetes  who  are  not  in  a position 
to  furnish  the  necessary  drugs  and  treatment  for  themselves. 

Detailed  investigation  has  been  made  of  the  financial  circumstances 
)f  all  persons  applying  for  help  under  the  several  Schemes. 

In  all,  ten  patients  (male  2,  female  8),  were  furnished  with  insulin 
it  the  cost  of  the  District  Committees  in  monthly  amounts  varying 
from  500  to  1,300  units.  One  female  patient  was  granted  10s  per  week 
for  a period  towards  the  cost  of  the  special  dietary  necessary  for  the 
treatment  of  diabetes. 

Insulin  is  ordered  through  the  Board  of  Health  at  a cost  of  2s  per 
100  units,  plus  postage. 

CLOSURE  OF  SCHOOLS. 

School  closure  for  the  prevention  of  the  spread  of  infectious 
diseases  was  not  found  necessary  during  1926. 

BYE-LAWS  FOR  PLACES  OF  PUBLIC  REFRESHMENT. 

Bye-laws  regulating  places  of  public  refreshment  came  of  force 
on  1st  March  1926. 

During  the  year,  160  applications  for  registration  of  premises  under 
the  provisions  of  the  bye-laws  were  examined  and  reported  upon  by  the 

Department. 
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EXAMINATION  OF  MORBID  PRODUCTS. 

The  number  of  specimens  submitted  for  examination  from  persons 
resident  within  the  Landward  Area  during  1926  was  155,  as  compared 
with  157  in  1925.  In  addition,  Dr.  McGillivray,  Executive  Tuber- 
culosis Officer,  submitted  31  specimens  of  sputum  which,  with  one 
exception,  proved  negative  on  examination. 

The  bacteriological  examination  of  all  morbid  material  from  the 
County  is  undertaken  by  Professor  Tulloch,  University  College,  Dundee. 

Morbid  Products,  1928. 

Fife  County. 


Nature  of  Specimen. 
Throat  Swabs  for  Diphtheria 

Result. 

Positive 

Negative 

Cupar 

Dist. 

4 

12 

Dunf. 

Dist. 

4 

21 

Kirk- 

Dist. 

6 

15 

St.  And. 
Dist. 

3 

7 

Total 

16 

25 

21 

10 

Blood  for  Typhoid  Fever 

Positive 

2 

7 

Negative 

2 

5 

8 

Total 

2 

2 

12 

8 

Sputum  for  Tuberculosis 

Positive 

2 

3 

5 

Negative 

9 

20 

15 

5 

Total 

11 

23 

20 

5 

Positive 

8 

7 

18 

3 

Negative 

21 

43 

35 

20 

Total 

29 

50 

53 

23 

BUILDING  BYE-LAWS. 

The  plans  examined  and  reported  upon  to  the  four  District  Com- 
mittees of  the  County  Council  involved  proposals  to  build  94  new 
houses  and  alterations  and  additions  to  187  existing  houses. 

The  plans  examined  and  criticised  of  premises  other  than  for 
housing  purposes  comprised  49  new  erections,  and  additions  and  altera- 
tions to  57  existing  buildings. 

Of  the  proposed  new  houses,  5 were  of  two  apartments,  60  were  of 
three  apartments,  14  were  of  four  apartments,  and  16  of  more  than  four 
apartments.  Applications  were  received  and  approved  for  the  grant 
of  the  Government  subsidy  in  respect  of  57  of  the  total  of  94  new  houses. 

■ 
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Of  the  new  houses  proposed  to  be  erected,  13  were  in  Cupar  Dis- 
trict, 13  in  Dunfermline  District,  47  in  Kirkcaldy  District  and  21  in 
| St.  Andrews  District.  Of  new  premises  other  than  housing,  proposals 
were  received  for  the  erection  of  6 in  Cupar  District,  12  in  Dunfermline 
District,  22  in  Kirkcaldy  District  and  9 in  St.  Andrews  District. 

New  and  extended  Building  Bye-laws,  framed  under  the  provisions 
of  the  Public  Health  Act,  1897  and  the  Housing  and  Town  Planning 
I etc.,  Act,  1919,  are  of  force  in  Kirkcaldy  and  Cupar  Districts.  Dun- 
fermline District  Committee  propose  amending  and  extending  the 
building  bye-laws  in  terms  of  the  additional  authority  for  the  purpose 
! provided  by  the  Housing  Act,  1925,  St.  Andrews  District  Committee 
have  had  a similar  project  in  view  for  some  years  past  but  no  progress 
has  yet  been  made. 


CINEMA  THEATRES. 

These  are  reported  on  annually  to  the  County  Council  as  licensing 
authority.  The  halls  in  use  in  Cupar  and  Kirkcaldy  Districts  were  in 
satisfactory  sanitary  condition  and  complied  generally  with  statutory 
requirements.  In  Dunfermline  District,  the  Old  Popery,  Kincardine, 
was  reported  on  adversely  in  1925  and  again  in  1926,  the  proprietor 
neglecting  certain  recommendations  made  in  respect  of  lighting  and 
lavatory  accommodation.  Adverse  criticism  was  also  lodged  in  respect 
of  a picture-house  in  Lundin  Links,  St.  Andrews  District  (absence  of 
panic  bolts,  etc.). 


HOUSING. 

In  the  eastern  agricultural  portion  of  the  County  the  District  Com- 
mittees of  Cupar  and  St.  Andrews  have  not  hitherto  undertaken  the 
provision  of  housing  for  the  working  classes  under  any  of  the  Govern- 
ment Schemes.  There  was  need  in  both  Districts.  Many  houses  have, 
however,  been  built  in  Cupar  and  St.  Andrews  Districts  by  private 
enterprise  with  the  aid  of  the  Government  subsidy. 


Private  enterprise  continues  somewhat  actively  in  certain  areas  in 
St.  Andrews  District  to  build  new  houses  of  three  and  four  apartments 
! and  necessary  offices  with  the  Government  subvention.  Cupar  Dis- 
trict Committee  have  recently  determined,  however,  not  to  continue 


their  subsidy  scheme. 


Dunfermline  District  Committee  undertook  no  new  housing  during 
i the  year.  The  need  of  further  housing  still  continues  in  certain  of  the 
j mining  townships  but  may  be  modified  as  a result  of  the  continued 
; depression  in  the  coal  trade. 
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Kirkcaldy  District  Committee  had  under  consideration  at  the 
close  of  the  year  an  extensive  addition  to  their  building  programme. 
There  are  in  Kirkcaldy  District  areas  where  the  requirement  of  suit- 
able housing  is  urgent  but  has  not  been  met.  In  the  Wemyss  area, 
where  burghal  and  landward  authorities  have  built  and  private  enter- 
prise has  been  active,  the  need  in  view  of  the  condition  of  the  coal 
mining  industry  would  appear  to  have  been  covered. 

* 

MILK  SUPPLY. 

The  new  dairy  bye-laws,  necessary  in  terms  of  the  Milk  and 
Dairies  Act,  1914,  which  came  of  effect  on  1st  September  1925,  were 
under  active  consideration  by  the  County  District  Authorities  and, 
after  considerable  discussion  and  correspondence,  had  been  approved 
by  the  Board  of  Health  for  the  Districts  of  Dunfermline  and  Kirkcaldy 
by  the  end  of  December  1926. 

The  bye-laws  for  Cupar  and  St.  Andrews  Districts  will  doubtless 
also  come  of  force  in  1927. 

The  new  bye-laws  replace  those  framed  under  the  Dairies,  Cow- 
sheds and  Milkshops  Orders  which  have  been  in  operation  for  a genera- 
tion. Where  the  latter  bye-laws  have  been  interpreted  in  a progressive 
spirit  in  the  interest  of  the  milk-consumer,  little  or  nothing  remains  to 
be  done  to  dairy  premises  to  meet  the  requirements  of  the  new  bye- 
laws : where  the  reverse  has  held,  constant  supervision  will  be  necessary 
for  a number  of  years  before  the  standard  of  the  new  bye-laws  will  be 
reasonably  observed. 

During  the  year  enquiry  was  made  into  the  conditions  governing 
clean  milk  competitions  and  reports  submitted  to  the  District  Com- 
mittees of  Kirkcaldy  and  Dunfermline  on  the  expediency  of  holding 
such  competitions  in  co-operation  with  the  College  of  Agriculture.  The 
idea  was  approved  and  the  subject  was  referred  to  the  County  Council 
as  it  seemed  desirable  that  such  a competition  should  extend  to  the 
County  area  at  the  least. 

County  Veterinary  Surgeon. — General  approval  having  been 
expressed  at  a Conference  of  representatives  of  the  majority  of  the 
public  health  local  authorities  of  the  County  to  the  establish- 
ment of  a whole-time  Veterinary  Surgeon  under  the  provisions  of  the 
Milk  and  Dairies  Act,  1914,  R.  G.  Anderson,  F.R.C.V.S.,  was  appointed, 
with  headquarters  in  Kirkcaldy  District  and  took  up  duty  on  16th 
May  1926. 

Milk  (Special  Designations)  Order,  1923. — Only  one  licence 
to  produce  a special  designated  milk  has  so  far  been  issued  in  the 
County  area,  Grade  A (Tuberculin  Tested)  Milk  being  produced  at 
Wemyss  Castle  Dairy.  Milks  pasteurised  in  terms  of  the  Milk  (Special 
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[Designations)  Order  are  sold  within  the  Landward  Area  but  are  pro- 
duced by  the  Buckhaven  and  Dunfermline  Co-operative  Societies 
[under  licences  issued  by  the  Town  Councils  of  these  Burghs. 

Bacteriological  and  chemical  examination  was  made  twice  during 
I the  year  of  the  Grade  A (Tuberculin  Tested)  milk  of  Wemyss  Castle 
Dairy.  The  bacterial  count  was  low  : the  butter -fat  was  much  in 
[excess  of  the  standard  of  3.5  per  cent. 

The  pasteurised  milks  also  proved  on  examination  within  the 
[standard  bacterial  count  prescribed  by  the  Order. 

HOUSING  (RURAL  WORKERS)  ACT,  1926. 

This  Act  is  intended  “ to  promote  the  provision  of  housing  accom- 
“ modation  for  agricultural  workers  and  for  persons  whose  economic 
“ condition  is  substantially  the  same  as  that  of  such  workers  and  the 
“improvement  of  such  accommodation,  by  authorising  the  giving  of 
“financial  assistance  towards  the  reconstruction  and  improvement  of 
“houses  and  other  buildings.” 

Local  Authorities  may,  and  if  required  by  the  Board  of  Health 
shall,  submit  schemes  with  respect  to  reconstruction  and  improvement 
of  houses  or  buildings  within  their  areas  and  on  approval  by  the  Board 
of  such  schemes  give  assistance  in  manner  provided  for  such  recon- 
struction and  improvement. 

The  Act  appears  to  apply  particularly  to  agricultural  areas  and  may 
prove  of  service  in  bettering  the  housing  conditions  of  rural  cottagers. 
It  continues  the  principle  of  Government  subvention  in  aid  of  housing. 

POLLUTION  OF  RIVERS. 

The  position  remains  as  recorded  in  the  Annual  Report  for  1921. 

I In  certain  districts,  mainly  as  a result  of  the  new  housing  built  and  the 
1 installation  of  fitments  for  the  carriage  of  slop-water  and  sewage, 
matters  are  probably  definitely  worse  where  no  efficient  sewage  dis- 
posal works  are  in  operation.  In  the  mining  areas  of  central  Fife, 
I sewage  disposal  works  where  installed  are  not  effective. 
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Cupar  District  Report. 


INFECTIOUS  DISEASES. 

During  1926,  one  hundred  and  seven  cases  of  infectious  diseases  were 
notified  to  the  County  Health  Department,  as  compared  with  one 
hundred  and  three  cases  during  1925.  Sixty-eight  of  the  notified  cases 
were  removed  to  hospital  or  sanatorium  (Auchtermuchty  Hospital, 
37  ; St.  Michael’s  Hospital,  20  ; and  Glenlomond  Sanatorium,  9). 

The  number  and  age  distribution  of  the  cases  of  each  of  the  notifiable 
infectious  diseases,  together  with  the  numbers  removed  for  institutional 
treatment,  are  set  forth  in  the  relative  table  at  the  end  of  this  report. 

Of  the  total  cases,  48  or  44.9  per  cent,  were  scarlet  fever  ; 11  or  10.3 
per  cent,  were  diphtheria.  Tuberculosis  accounted  for  15  cases 
(pulmonary  10,  noil-pulmonary  5)  or  14  per  cent,  of  all  notified  cases. 

DISTRICT  INFECTIOUS  DISEASES  HOSPITAL. 

The  Hospital,  Southfield,  Auchtermuchty,  continues  to  fulfil 
reasonably  the  demand  for  accommodation. 

The  public  health  local  authorities  contributing  to  the  hospital 
are,  in  addition  to  the  District  Committee,  the  Burghs  of  Auchter- 
muchty, Falkland,  Ladybank  and  Newburgh. 

During  1926,  the  total  number  of  persons  admitted  for  hospital 
treatment  was  63  (scarlet  fever  50,  diphtheria  11,  enteric  fever  1,  and 
pneumonia  1).  Of  the  patients  admitted,  37  resided  in  Cupar  District, 

4 in  Auchtermuchty,  11  in  Falkland,  2 in  Ladybank  and  9 in  Newburgh. 

There  was  one  death  in  hospital,  from  diphtheria,  during  the  year. 

The  hospital  is  satisfactorily  maintained  and  efficiently  served  by' 
Dr.  Macmillan,  Medical  Officer,  and  Miss  Long,  Matron. 

BUILDING  BYE-LAWS. 

The  sets  of  plans  examined,  criticised  and  reported  upon  during  1926 
comprised  proposals  to  erect  13  new  houses  (7  of  three  apartments,  5 \ 
of  four  apartments  and  1 of  over  four  apartments),  and  to  alter  and  add 
to  24  existing  houses.  The  grant  of  the  Government  subsidy  was 
approved  in  respect  of  7 houses  provided  the  terms  of  the  Regulations 
governing  Exchequer  assistance  were  found  to  have  been  duly  observed 
on  completion  of  building. 

Building  proposals  regarding  premises  for  other  than  housing  pur- 
poses involved  six  new  erections  and  alterations  and  additions  to  ter 
existing  buildings. 
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HOUSING. 

Under  the  Housing  (Inspection  of  District)  Regulations,  1910, 
i the  number  of  houses  regarded  as  unfit  for  habitation  was  11.  Three 
houses  were  represented  for  closure  and  were  closed.  The  defects  of 
(eight  houses  were  remedied  without  necessity  for  closing  orders. 

Intimations  of  insufficient  water  closet  accommodation  were  given  in 
1 23  cases.  Requirements  were  complied  with,  15  houses  being  furnished 
(with  water  closets.  Houses  were  furnished  with  water  supply  in  terms 
' of  Section  40  (1)  of  the  Housing,  Town  Planning,  Act,  1919,  in  15  cases. 

No  house  of  less  than  three  apartments  was  built  within  the  District 
[during  the  year. 

The  number  of  houses  examined  on  completion  of  building  and 
(recommended  for  payment  of  the  subsidy  approved  by  the  District 
j Committee  was  six,  of  which  three  were  built  within  the  District  and 
[the  remainder  in  the  Burgh  of  Lady  bank. 

Housing  (Rural  Workers)  Act,  1926. — This  Act  appears  likely  to 
prove  of  particular  interest  as  the  District  Committee  may  under  its 
j provisions  grant  financial  help  to  owners  for  the  improvement  of  exist- 
ing housing  in  occupation  by  agricultural  workers  or  persons  whose 
j economic  condition  is  substantially  similar 

Local  authorities  desirous  of  taking  advantage  of  the  provisions  of 
I the  Act  are  required  to  adopt  a scheme  which  must  be  approved  by  the 
j Board  of  Health.  Works  to  be  done  under  such  a scheme  are  not 
those  of  ordinary  maintenance  and  repair  but  improvements,  such  as 
i additional  habitable  accommodation,  extension  for  scullery  purposes, 
1 the  introduction  of  water  supply  and  provision  of  sink  and  water 
i closet,  measures  for  the  prevention  and  cure  of  dampness,  the  pro- 
i vision  of  better  lighting  and  through- ventilation,  etc. 

Assistance  will  be  available  to  the  owner  by  grant  and/or  loan  but 
1 the  house  on  completion  must  not  exceed  £400  in  value,  nor  must  the 
value  of  the  work  to  be  done  be  less  than  £50.  In  no  case  must  the 
grant  exceed  two -thirds  of  the  estimated  cost  of  the  works  subject  to  a 
: maximum  grant  of  £100. 

The  grant  to  the  owner  is  free  and  is  not  repayable  subject  to  his 
| observance  of  certain  reasonable  conditions. 

The  Act  continues  the  principle  of  a Government  subvention  in  aid 
of  housing  but  would  appear  to  be  specially  appropriate  in  its  pro- 
visions to  the  housing  needs  of  the  District. 

WORKSHOPS. 

In  all,  82  inspections  were  made  of  factories,  workshops  and  work 
| places.  A number  of  minor  defects  were  observed,  all  of  which  were 
remedied  on  representation  with  the  single  exception  of  a nuisance 
referred  to  H.M.  Inspector.  Workshops  and  bakeries  are  generally 
kept  in  satisfactory  condition. 
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SEASONAL  WORKERS  BYE-LAWS. 

The  draft  Bye-laws  are  in  final  form  but  have  not  yet  been  approved. 

It  is  desirable  that  the  District  Committee  have  the  necessary  powers 
to  regulate  the  housing  conditions,  etc.,  of  seasonal  workers. 

SLAUGHTER-HOUSES. 

The  private  slaughter-houses  situated  at  Ceres,  Cupar  Muir,  Freuchie,  j 
Kingskettle  and  Strathmiglo  are  kept  in  fair  sanitary  condition. 

Damside  Horse  Slaughter-House. — In  January  1926  I received  j 
several  complaints  of  the  nuisance  arising  from  “ Gysels’  Knackery,” 
Damside,  the  complainants  residing  at  a distance  from  the  works.  On  ! 
visiting  Damside  it  was  found  that  a steam  digester,  double  the 
capacity  of  the  existing  digester  was  being  installed  and  that  tbe  flue- 
pipe  conveying  fumes  from  the  digesters  to  the  furnace  fire-box  had  i 
been  disconnected.  Mr.  Gysels  was  requested  to  have  the  connecting 
pipe  installed  at  the  earliest  possible  moment  and  was  urged  not  to  | 
accept  carcases  for  disposal  at  his  works  which  were  in  an  advanced  I 
state  of  decomposition.  The  complaints  were  brought  to  the  notice  of 
the  District  Committee  as  the  Knackery  was  proving  a nuisance  and 
annoyance  on  occasion  to  those  residing  nearest  to  it.  Notice  under  | 
Section  20,  Public  Health  Act,  1897,  was  served  on  Mr.  Gysels  and  I 
proceedings  were  taken  by  the  District  Committee  against  Mr.  Gysels  | 
later  in  the  year  for  removal  of  the  nuisance. 

DUNSHALT  WATER  SUPPLY. 

The  inadequate  arrangements  for  the  supply  of  domestic  water  to 
the  village  were  referred  to  in  the  report  for  1924.  The  question  of  I 
the  formation  of  a Special  Water  District  has  been  under  consideration 
by  the  District  Committee  but  has  on  various  grounds  been  renounced,  I 
mainly  apparently  on  the  ground  of  expense. 

POLLUTION  OF  RIVERS. 

The  possibility  of  the  gross  pollution  of  the  River  Eden  arose  in 
connection  with  the  establishment  of  the  factory  of  the  Second  Anglo-  I 
Scottish  Beet-Sugar  Corporation,  Ltd.,  at  Prestonhall.  The  arrange-  I 
ments  made  at  the  Beet -Sugar  Factory  for  the  prevention  of  the  i 
pollution  of  the  Eden  have  had  the  attention  of  the  District  Committee,  j 
Apart  from  the  special  apparatus  for  the  retention  as  much  as  possible 
of  the  hair,  rootlets  and  broken  tails  of  the  beet,  the  waste  water  of  the 
factory  runs  to  a settlement  pond  of  approximately  three  acres. 

Samples  were  taken  of  the  effluent  to  the  river  but  these  appeared  i 
satisfactory  and  the  trade-waste  did  not,  in  view  of  the  volume  of 
water  in  the  Eden,  produce  any  adverse  effect  so  far  as  I observed.  I 
am  not  aware  whether  fish -life  in  the  river  has  been  detrimentally 
affected. 
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The  Beet-Sugar  Corporation  have,  on  the  question  of  disposal  of  the 
trade  waste  effluent,  given  the  District  Committee  a written  under- 
taking that  the  arrangements  made  for  dealing  with  it  will  obviate 
any  nuisance  and  that  there  will  be  no  pollution  of  the  River  Eden. 

The  capacity  of  the  factory  is,  I understand,  being  doubled  during 
the  current  year  and  it  may  well  be  that  the  efficiency  of  the  sedi- 
mentation pond  will  be  correspondingly  diminished. 

The  water  supply  for  manufacturing  purposes  is  pumped  from  the 
Eden  and  the  quantity  required  will  be  about  four  million  gallons  per 
24  hours.  As  the  trade-waste  effluent  is  returned  to  the  Eden  which 
is  of  comparatively  small  volume  in  dry  weather,  no  great  dilution  of 
the  effluent  would  be  secured.  Continued  watchfulness  is  necessary 
therefore  regarding  the  efficiency  of  the  treatment  of  the  trade-waste 
water. 

VITAL  RETURNS. 

The  following  is  a summary  of  the  vital  statistics  of  the  District 
tabulated  at  the  end  of  this  Report. 

There  were  268  births  (male  123,  female  145)  in  1926,  as  compared 
with  223  in  1925.  The  birth-rate  was  17.8  per  1000  of  an  estimated 
population  of  15,047. 

There  were  33  illegitimate  births  or  12.3  per  cent,  of  the  total  births. 

The  marriages  registered  were  79,  equivalent  to  a marriage -rate  of 
5.3  per  1000  of  estimated  population. 

The  total  deaths  from  all  causes  numbered  186  (male  83,  female  103), 
equivalent  to  a corrected  death-rate  of  9.4  per  1000  estimated  popula- 
tion. The  deaths  in  1925  numbered  211,  the  death-rate  being  10.7 

There  were  19  deaths  of  infants  under  one  year  of  age,  the  infantile 
mortality -rate  being  71  per  1000  births  registered.  The  infantile 
mortality-rate  was  63  in  1925,  72  in  1924.  The  infantile  mortality- 
rate  is  high  in  comparison  with  those  of  St.  Andrews  and  Dunferm- 
line Districts. 

The  death-rate  from  tuberculosis  (all  forms)  was  0.47  per  1000,  that 
from  pulmonary  tuberculosis  being  0.27  per  1000  estimated  population  : 
i the  corresponding  figures  for  1925  were  0.60  and  0.54  respectively. 
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Dunfermline  District  Report. 


INFECTIOUS  DISEASES. 

During  1926,  there  were  four  hundred  and  thirty -nine  cases  of 
infectious  diseases  notified,  as  compared  with  four  hundred  and  six  in 
1925.  The  number  removed  for  institutional  treatment  was  two 
hundred  and  seventy -eight  (West  Fife  Infectious  Diseases  Hospital, 
254  ; Glenlomond  Sanatorium,  24). 

The  numbers  and  age  distribution  of  the  patients  notified  and  the 
numbers  removed  for  hospital  treatment  are  set  forth  in  the  table  at 
the  end  of  this  report. 

The  notified  cases  comprised  — Scarlet  fever  195  (44.4  per  cent,  of 
the  total  notifications),  diphtheria  63  (14.3  per  cent.),  erysipelas  28 
(6.4  per  cent.),  puerperal  fever  4 (1  per  cent.),  ophthalmia  neonatorum 
25  (5.7  per  cent.),  pneumonia  52  (11.9  per  cent.),  tuberculosis  69  (15.7 
per  cent.),  and  malaria,  encephalitis  lethargica  and  cerebro-spinal 
meningitis  1 each  (0.6  per  cent.). 

A patient  suffering  from  acute  primary  pneumonia  was  removed  to 
the  West  Fife  General  Hospital. 

Puerperal  Sepsis. — The  Scottish  Board  of  Health  issued,  on  15th 
September  1926  (Circular  No.  3,  1926),  a circular-letter  urging  on 
local  authorities  the  need  of  effective  provision  for  the  treatment  of 
women  suffering  from  puerperal  fever  or  puerperal  sepsis  in  view  of  the 
considerable  mortality  that  continues,  year  in  year  out,  in  Scotland 
from  these  conditions.  Puerperal  sepsis  is  in  great  measure,  if  not 
entirely,  a preventable  condition  : until  knowledge  and  experience 

permit  of  the  abolition  of  the  disease,  early  recognition  and  skilled 
treatment  in  hospital  do  much  to  lessen  the  mortality  from  it  of  women 
during  their  best  and  most  valuable  years  of  life. 

The  Board  of  Health  are  impressed  with  the  need  of  hospital  pro- 
vision for  the  treatment  of  puerperal  sepsis  and  the  cost  of  any  special 
arrangements  if  approved  will  be  allowed  as  a charge  against  Maternity 
Service  and  Child  Welfare  Grant.  The  Board  define  the  following 
conditions  for  effective  treatment  : — (1)  permanent  hospital  accom- 
modation with  facilities  for  operative  treatment  ; (2)  isolation  from 
other  infections  ; (3)  the  service  of  a specialist  in  gynaecology  at  call ; 
and  (4)  a resident  medical  officer. 

Hitherto,  women  suffering  from  puerperal  sepsis  have  been  admitted 
to  West  Fife  Infectious  Diseases  Hospital  for  treatment.  There  are 
at  the  hospital,  however,  no  special  facilities  for  the  treatment  of 
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puerperal  sepsis  and  the  question  of  special  provision  therefor  was 
postponed  pending  a conference  of  the  local  authorities  of  Dun- 
I fermline  District  on  the  question  of  the  provisionof  hospital  accom- 
! modation  for  abnormal  and  complicated  maternity  cases. 

Control  and  Treatment  of  Measles  and  Whooping  Cough. — 
In  1925  the  Board  of  Health  approved  the  payment  of  a stereotyped 
I amount  of  £52  10s  annually  to  the  District  Committee  under  the 
| Maternity  and  Child  Welfare  Scheme  Grant  in  respect  of  measures  for 
! the  control  and  hospital  treatment  of  measles  and  whooping  cough. 
The  arrangement  expires  on  15th  May  1927  unless  renewed  by  the 
I Board.  On  occasion  it  has  occurred  that  the  calls  on  the  bed-space  of 
i the  hospital  were  such  that  no  accommodation  was  available  for 
! children  suffering  from  measles  and  whooping  cough. 

School  Closure. — On  no  occasion  was  it  necessary  to  close  any 
school  within  the  District  with  a view  to  the  prevention  of  the  spread 
of  infectious  diseases. 

Smallpox  Hospital. — The  Joint  Smallpox  Hospital,  a wood- 
! lined  galvanised-iron  building  of  two  wards  is  situated  at  Muircockhall, 
I a site  which  has  certain  virtues  but  has  also  obvious  disadvantages. 
The  furnishings  are  meagre  although,  in  so  far  as  beds  and  bed-clothing 
are  concerned,  these  could  doubtless  be  supplemented  in  emergency 
I from  the  West  Fife  Infectious  Diseases  Hospital. 

A few  years  ago  the  hospital  building  was  blown  over,  being  dis- 
j placed  to  the  south.  Replacement  of  the  building  on  its  original  site 
! practically  meant  reconstruction  and  proved  a costly  process. 

During  the  gale  at  the  end  of  January  1927  the  hospital  building  was 
again  lifted  bodily  from  its  base  and  displaced  several  feet,  on  this 
j occasion,  to  the  north. 

As  the  District  Committee  is  joint  owner  of  Muircockhall  Smallpox 
Hospital  and  the  state  of  the  building  prompted  the  question  whether 
I some  new  arrangement  for  the  treatment  of  smallpox  might  not  prove 
justifiable,  the  suggestion  was  made  that  it  was  inexpedient  to 
multiply  smallpox  hospitals,  that  one  such  hospital  would  suitably 
meet  the  requirements  of  the  County  and  that  the  smallpox  hospital 
of  Kirkcaldy  District  might  meet  appropriately  the  needs  of  the 
western  County  area  in  the  special  circumstances. 

Encephalitis  Lethargica  (Sleepy  Sickness). — This  disease  is 
regarded  as  infectious  and  was  made  notifiable  by  the  Board  of  Health 
in  December  1925.  Its  method  of  spread  is  unknown  and  hitherto 
I have  not  seen  two  cases  in  one  family.  The  after-effects  of  the  acute 
stage  of  the  disease  are  disastrous  and  treatment  cannot  suitably  be 
provided  after  the  acute  stage  in  infectious  diseases  hospitals.  Where 
the  patient’s  condition  is  not  such  that  he  would  be  more  appropri- 
ately treated  in  a mental  hospital,  arrangements  may  be  made  by  the 
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local  authority,  through  the  Board  of  Health,  for  treatment  at  Stob- 
hill  Hospital,  Glasgow.  The  beds  available  are,  however,  inadequate. 
Occasion  has  not  yet  arisen  to  seek  treatment  for  patients  from  the 
District. 

BUILDING  BYE-LAWS. 

The  sets  of  plans  examined  and  reported  upon  during  1926  com- 
prised proposals  to  erect  thirteen  new  houses  (three  of  two  apartments, 
two  of  which  were  wooden  hutments  ; five  of  three  apartments  ; two 
of  four  apartments  ; and  three  of  more  than  four  apartments),  and  to 
alter  and  to  add  to  forty  existing  houses.  Proposals  in  respect  of 
premises  for  other  than  housing  purposes  involved  twelve  new 
erections  and  alterations  and  additions  to  nine  existing  buildings. 

WORKSHOPS. 

The  number  of  inspections  made  of  workshops  during  1926  was  52. 
The  only  defect  recorded  was  lack  of  cleanliness  in  one  case  which  was 
remedied  on  written  notice.  The  number  of  workshops  within  the 
District  is  77  of  which  the  more  numerous  are  bakeries  15,  joinery  17, 
shoemaking  10,  smiths  13,  tailors  8.  The  workshops  were  reported  as 
kept  in  reasonably  cleanly  condition. 

BYE-LAWS  FOR  SEASONAL  WORKERS. 

The  Bye-laws  drafted  in  terms  of  Section  45  of  the  Housing,  Town 
Planning,  etc.,  Act,  1919,  about  five  years  ago  remain  unconfirmed. 
The  experience  elsewhere  in  the  County  of  the  housing  conditions  of 
seasonal  workers  where  the  Bye-laws  have  been  in  operation  for  a few 
years  suggests  the  expediency  of  further  progress  in  the  matter. 

BURIAL  GROUNDS. 

In  a report  of  17th  March  1924,  the  burial  grounds  at  Aberdour  of  the1 
Old  and  New  Churchyards  were  recommended  for  closure.  All 
objections  by  local  property  owners  to  the  site  proposed  as  a new 
cemetery  by  the  Parish  Council  having  been  removed,  I understand 
that  action  will  be  taken  for  the  closure  of  the  existing  burial  grounds 
forthwith.  I have  visited  and  examined  the  new  site  under  test  by 
trial  pits.  The  soil,  although  stony  at  places,  has  sufficient  light  loam 
in  its  texture  to  serve  suitably  for  burial  purposes. 

PLACES  OF  PUBLIC  REFRESHMENT. 

The  Bye-laws  regulating  places  of  public  refreshment  being  now  of 
force,  forty-five  applications  for  registration  of  premises  as  places  of 
public  refreshment  within  Dunfermline  District  were  examined  and 
reported  upon  to  the  County  Council  during  the  year. 
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HOLIDAY  FUND  CHILDREN. 

The  routine  arrangements  by  the  Health  Visiting  Staff  to  safeguard 
lagainst  overcrowding  were  taken.  The  arrangements  were  somewhat 
I complicated  at  Kelty  by  the  decision  of  the  Parish  Council  to  reduce  the 
i relief  granted  to  miners  dependents  on  account  of  the  industrial  crisis 
iand  coal  stoppage  where  holiday  children  were  taken  in.  Fortunately, 

! the  Parish  Council  on  representation  of  the  matter  reversed  their 
decision,  making  no  reduction  in  the  aliment  granted  to  guardians  of 
{children  boarded  out  on  holiday. 

| NUISANCE  PROM  GRANGEMOUTH  OIL  REFINERY  WORKS. 

■ Reference  was  made  in  the  report  for  1925  to  complaints  regarding 
smell-nuisance  from  Grangemouth  Oil  Refinery  Works.  At  the  request 
Df  the  Scottish  Board  of  Health  charts  were  issued  to  complainants  to 
record  during  a period  of  three  months  various  data  in  respect  of  the 
bccurrence  of  the  objectionable  oily  smell.  All  information  forth- 
coming on  the  subject  was  submitted  to  the  Board  who  referred  the 
subject  for  investigation  and  report  to  two  Government  Inspectors. 
About  the  same  time  the  serious  pollution  by  oil  of  the  Grange  Burn 
jand  the  ditches  and  foreshore  in  the  area  of  the  Grangemouth  Refinery 
Works  was  brought  to  the  notice  of  the  Board  of  Health.  The  escape 
of  oil  was  apparently  the  result  of  leaking  pipe  lines  and  the  defects 
were  referred  to  the  Admiralty  and  Scottish  Oils,  Ltd.,  for  remedy. 

Whether  the  smell-nuisance  observed  on  the  northern  side  of  the 
Forth  was  attributable  to  the  above  defects  is  not  clear.  The  Board  of 
Health  state,  however,  that  they  cannot  profitably  take  further  action 
meantime. 

| No  further  complaint  has  been  received  by  the  Public  Health  Depart- 
ment from  the  Culross-Torryburn  area  of  the  County  in  the  interval. 


PUBLIC  HEALTH  AMENDMENT  ACT,  1925. 

! In  accordance  with  the  decision  of  the  District  Committee  to  furnish 
insulin  or  provide  the  means  of  appropriate  treatment  to  persons 
(suffering  from  diabetes  who  were  not  in  a position  to  do  so  for  themselves, 
i nvestigation  was  made  of  the  applications  received  and  six  patients 
[five  women  and  one  boy)  were  supplied  more  or  less  continuously 
throughout  the  year  with  insulin.  The  drug  was  furnished  in  amounts 
Usually  sufficient  for  a month.  In  every  case  the  patient  or  some  one 
pf  his  relatives  had  been  taught  the  method  of  administration. 


SLAUGHTER-HOUSES. 

! Private  slaughter-houses  are  in  operation  at  Aberdour,  Kelty  and 
!KIncardine-on-Forth.  All  are  maintained  in  fair  sanitary  condition 
n regard  to  premises  and  equipment. 
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HOUSING. 

] 

The  number  of  houses  completed  during  the  year  within  the  District  | 
was  168  and  comprised  164  built  with  the  aid  of  the  Government 
subvention  and  4 built  by  private  enterprise.  Of  the  houses  built  with 
the  aid  of  Government  subsidy,  20  were  of  two  apartments,  141  of 
three  apartments  and  3 of  4 apartments.  The  four  houses  built  by  i 
private  enterprise  without  subsidised  aid  were  of  six  or  more  apart- 1 
ments  each. 

The  District  Committee  undertook  no  additional  housing  during  the  \ 
year. 

MATERNITY  SERVICE  AND  CHILD  WELFARE. 

Detailed  reports  of  the  health- visiting  and  midwifery  work  during] 
1926  within  the  District  have  been  submitted  to  the  District  Com-] 
mittee,  the  Board  of  Health  and  the  Central  Midwives  Board. 

The  Maternity  and  Child  Welfare  Scheme  administered  by  the  Dis- 
trict Committee  covers  the  Landward  Area  of  Dunfermline  District  and  , 
the  Burghs  of  Culross  and  Inverkeithing.  The  nursing  staff  continues 
the  same,  viz.  : — Nurse  Robertson,  Eastern  area  ; Nurse  Roy,  Central 
area,  inclusive  of  Inverkeithing  ; and  Nurse  Petrie,  Western  area,  \ 
inclusive  of  Culross. 

The  work  may  be  summarised  baldly  thus  : — The  total  births  I 
within  the  welfare  area  in  1926  numbered  915  of  which  908  were  I 
notified,  there  being  only  7 omissions  to  notify.  Still-births  numbered! 
44,  premature  31  ; there  were  12  plural  births.  The  births  of  602  1 
children  were  attended  by  doctors,  311  by  mid  wives  and  2 by  neithei  i 
doctor  nor  midwife. 

Of  the  houses  visited  by  the  nurses,  756  were  described  as  “ clean,’ 
131  as  “ indifferent,”  and  19  as  “ dirty.” 

The  number  of  visits  paid  by  the  nurses  was  : — Expectant  mothers  j 
789,  infants  and  nursing  mothers  9,151,  children  aged  1-5  years  3,763 
Visits  made  by  the  nurses  as  Assistant  Inspectors  of  Midwives  numberec 
66  and  as  Tuberculosis  Nurses  in  the  supervision  of  tuberculous  patient1 
under  treatment  in  their  own  homes  616. 

The  year  proved,  as  a result  of  the  six-months  stoppage  in  coal 
mining,  a particularly  strenuous  one  for  the  Maternity  and  Chile 
Welfare  Staff.  On  4th  May,  the  District  Committee  resolved  to  ac 
in  the  industrial  crisis  on  lines  similar  to  those  they  had  adopted  witl 
success  during  the  coal -mining  strike  of  1921  and  the  supply  of  nourish 
ment  to  the  dependents  of  unemployed  miners  at  the  cost  of  the  Dis 
trict  Committee  became  more  or  less  general  in  ten  days  to  a fortnigh 
as  the  unemployed  seemed  to  have  little  to  come  or  go  upon. 


The  Health  Visitors  were  responsible  for  the  supply  of  necessary 
food  to  necessitous  expectant  and  nursing  mothers  and  children  under 
two  years  of  age.  Children  of  two  to  five  years  were  fed  at  communal 
kitchens,  or,  failing  these,  were  supplied  with  weekly  food  parcels  under 
thp  supervision  of  local  members  of  the  District  Committee. 

Forthwith  on  any  parish  council  assuming  responsibility  for  the 
maintenance  of  mothers  and  children  under  five  years  (as  the  Board  of 
Health  contended  was  the  duty  of  the  parish  council)  the  supply  of 
[food  from  Maternity  Service  and  Child  Welfare  funds  ceased. 

In  the  last  week  of  July  the  District  Committee  intimated  to  parish 
councils  that  responsibility  for  the  sufficient  maintenance  of  mothers 
[and  children  must  rest  with  the  parish  authority  and  the  granting  of 
additional  nourishment  from  Maternity  and  Child  Welfare  funds 
reverted  to  routine  procedure,  only  being  given  for  undernourishment, 
illness,  or  other  like  emergency. 

The  Parish  Council  of  Carnock  refused  to  maintain  the  dependents 
iof  strikers,  the  District  Committee  supplying  sufficient  nourishment 
for  expectant  and  nursing  mothers  in  this  area  during  the  whole  period 
of  the  strike. 

The  cost  of  food  supplied  under  the  Maternity  and  Child  Welfare 
Scheme  during  1926  was  £3,663  4s  Id.  The  figure  for  1925  was 
I £204  14s  9d.  Of  the  total  spent  last  year,  £3,604  8s  was  incurred  in 
the  last  eight  months  of  the  year. 

I subscribe  excerpts  from  the  annual  reports  of  the  health  visitors 
furnishing  their  views  on  the  coal  stoppage  as  affecting  the  health  of 
I mothers  and  children. 

I Nurse  Robertson — Eastern  District. — In  May,  the  District 
Committee  took  over  the  feeding  of  expectant  and  nursing  mothers 
and  children  under  five  years  of  age  in  necessitous  cases.  The  food 
orders  issued  were  for  wholesome  articles  of  diet  but  differed  very  much 
from  the  food  usually  given  to  the  children  in  the  average  miner’s  home. 
The  mothers  were  at  first  inclined  to  be  afraid  regarding  the  kind  of  food 
which  was  being  provided  and  they  thought  the  health  of  the  children 
would  be  impaired  if  this  kind  of  feeding  went  on  for  any  length  of  time. 
Later,  however,  they  realised  how  the  children  were  maintained  in  good 
health  on  the  food  provided  which  was  sufficient  and  nutritious.  An 
ample  supply  of  milk  was  ordered  for  each  child  which  many  do  not 
get  in  normal  times.  There  are  mothers  who  do  not  buy  fresh  milk  for 
their  children  and  who  do  not  consider  milk  a necessary  item  in  the 
I diet  for  the  growing  child,  tea  being  substituted.  Children  in  this  way 
benefitted  greatly  during  the  time  that  free  milk  was  granted. 

Nursing  mothers  were  having  a wholesome  diet  and  I cannot  help 
I remarking  that  in  many  cases  these  women  were  healthier  than  they 
1 would  have  been  living  on  a richer  and  more  expensive  diet  which 
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practically  all  expectant  mothers  in  the  district  seem  to  think  is 
necessary  to  maintain  health  in  pregnancy  when  all  the  time  they  are 
defeating  their  own  ends. 

On  31st  July,  the  feeding  of  necessitous  cases  was  taken  over  by  the 
parish  councils.  The  position  then  was  not  so  satisfactory.  The 
feeding  of  the  children  was  left  in  the  hands  of  the  mothers.  The 
purchasing  value  of  the  emergency  relief  card  issued  by  parish  councils 
to  mothers  and  children  over  five  years  of  age  was  increased  by  so  much 
to  cater  for  the  children  under  five  years  and  this  additional  amount 
varied  considerably  in  different  parishes.  The  children  then  got  the 
minimum  supply  of  milk  daily  and  in  a great  many  cases  none  at  all, 
a similar  state  of  affairs  to  that  which  existed  in  too  many  homes  in 
pre-strike  times.  I took  every  opportunity  of  impressing  upon  the 
mothers  how  they  and  their  children  could  be  fed  satisfactorily  on 
plainer  and  cheaper  food  than  they  were  in  the  habit  of  eating.  Several 
mothers  told  me  they  realised  that  such  was  the  case  and  I hoped  that 
the  stoppage  had  taught  at  least  one  lesson,  the  maintaining  of  good 
health  on  a much  cheaper  and  plainer  diet  than  is  customary  in  the 
majority  of  homes  throughout  the  district,  but  as  wages  improve 
extravagant  feeding  will  be  again  indulged  in  ; in  fact,  already  this  is 
evident. 

Nurse  Petrie— Western  District.— The  effect  of  the  coal  stoppage 
on  the  health  of  the  mothers  and  children  has  not  been  detrimental.  On 
the  contrary,  the  health  of  the  community  was  excellent.  The  child 
from  infancy  to  five  years  showed  a marked  improvement  in  appearance 
and  there  was  no  sickness.  The  children  born  during  this  period  have 
all  been  healthy  and  of  normal  weight,  also  showing  the  good  condition 
of  the  expectant  mother.  This  points  to  the  advantage  of  wholesome 
feeding  and  plain  diet  and  a regular  supply  of  cows’  milk  which  was 
maintained  through  the  Maternity  and  Child  Welfare  Scheme. 

Unfortunately,  since  the  stoppage  terminated,  milk  has  not  been 
bought  to  nearly  so  great  an  extent.  Although  the  mothers  realise 
the  excellent  quality  of  this  perfect  food  for  children,  they  hesitate  to 
spend  money  on  it,  preferring  to  save  the  money  for  pleasure.  The 
father  must  have  his  cigarettes  vrhether  the  income  can  really  afford  it 
or  not,  travelling  in  buses  short  distances  when  walking  would  be 
beneficial,  etc.,  etc.  Unfortunately  duty  does  not  always  come  first 
but  experience  it  is  hoped  will  improve  this  attitude. 

' # ] 

Nurse  Roy — Central  District. — The  coal  stoppage  was  a very 
trying  time  to  most  mothers  in  the  mining  area  and  although  neither 
the  mothers  nor  the  children  showed  unusual  signs  of  ill-health  due  to 
pinching  and  privation,  the  mothers  were  to  be  pitied  and  are  so  even 
yet.  The  children  looked  well  because  they  received  plenty  of  milk 
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and  milk  food.  In  fact,  some  families  scored  where  the  child  was  con- 
cerned, as  during  normal  times  they  do  not  buy  much  milk.  In  a great 
many  cases  the  clothing  is  poor  and  it  will  take  a long  time  to  replace 
'these  as  there  are  so  many  other  debts  and  difficulties  to  overcome. 

i To  save  time  spent  in  travelling  and  add  to  working  efficiency,  the 
[District  Committee  furnished  the  health  visitors  with  motor  cycles 
(Ner-a-car)  during  the  year.  But  for  this  speedier  method  of  transport  I 
doubt  whether  the  nurses  could  have  undertaken  the  heavy  additional 
duties  involved  in  supplying  food  to  mothers  and  children  necessitous 
(as  a result  of  the  strike. 

Mid  wives  (Scotland)  Act,  1915. — The  report  as  Medical  Officer  to 
the  Local  Supervising  Authority  has  been  submitted.  The  total  num- 
jber  of  cases  of  emergency  in  which  medical  practitioners  were  called 
I by  certified  mid  wives  to  confinements  was  71.  The  claims  by  medical 
practitioners  for  fees  in  respect  of  emergency  calls  numbered  33, 
amounting  to  £50  16s  6d  in  terms  of  the  Board  of  Health  tariff.  Of  the 
thirty -three  families  involved,  twenty -eight  were  certified  after  in- 
vestigation as  necessitous,  recovery  by  the  District  Committee  of  the 
sums  involved  being  recommended  in  the  remaining  five  cases. 

During  1926,  forty -nine  women  were  admitted  from  the  Landward 
(Area  of  Dunfermline  District  to  Davaar  Maternity  Home,  Dunfermline. 
Of  the  admissions,  eight  were  necessitous  and  three  were  partly 
(necessitous,  the  remaining  women  paying  the  fixed  rate  of  £2  on 
(admission  and  Is  per  day  of  residence  exclusive  of  four  women  who  paid 
'at  higher  rates  for  accommodation  in  private  wards. 

The  total  number  of  patient-days  in  the  Home  was  644  or  an  average 
per  case  of  13.14  days. 

The  amount  received  in  fees  was  £133  Is  8d. 

Proposed  Provision  of  Maternity  Hospital  for  West  Fife. — 
i There  is  no  institutional  provision  for  cases  of  abnormal  pregnancy  or 
difficult  or  complicated  labour  in  the  comparatively  dense  population 
of  the  industrial  mining  area  of  the  western  half  of  the  County 
the  existing  maternity  homes  in  Dunfermline  and  Kirkcaldy  being 
intended  for  normal  confinements. 

The  question  of  the  establishment  of  a joint  maternity  hospital  by 
the  public  health  local  authorities,  burghal  and  landward,  within  the 
| Districts  of  Dunfermline  and  Kirkcaldy,  was  under  consideration  during 
| the  last  years  of  the  Great  War,  a conference  being  held  but  no  forward 
I step  towards  the  provision  of  such  an  institution  resulting. 

Towards  the  end  of  1926,  the  question  again  cropped  up  and  was 
i emphasised  by  the  need  for  better  provision  for  the  treatment  of  women 
(suffering  from  puerperal  sepsis. 
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Early  in  the  current  year  a conference  of  representatives  of  the  Board 
of  Health  and  the  local  authorities  of  Dunfermline  District  and  the 
Burghs  of  Dunfermline,  Cowdenbeath  and  Lochgelly  considered  the 
subject  and,  after  discussion,  decided  that  inquiries  should  be  made 
regarding  the  possibility  of  securing  appropriate  provision  in  connection 
with  the  contemplated  extension  of  West  Fife  General  Hospital,  Dun-  j 
fermline. 

VITAL  RETURNS. 

During  1926,  the  number  of  births  was  779  (male  411,  female  368),  as 
compared  with  763  in  1925  and  831  in  1924.  The  birth-rate  for  1926  i 
corrected  for  transfers  was  21.4  per  1000  of  a population  estimated  to  ■ 
the  middle  of  the  year  at  36,343. 

There  were  48  illegitimate  births  equivalent  to  6.2  per  cent,  of  the 
total  births. 

The  deaths  of  infants  under  one  year  of  age  numbered  47  in  1926,  as 
compared  with  64  in  1925  and  84  in  1924.  The  infant  deaths  in  1926 
are  the  smallest  number  yet  recorded.  The  infantile  mortality  rate  of 
1926  was  60,  the  lowest  rate  recorded  for  Dunfermline  District.  In 
1925  the  infantile  mortality  rate  was  84. 

There  were  182  marriages  registered  during  the  year,  as  compared 
with  221  in  1925.  The  marriage-rate  for  1926  was  5.0  per  1000  esti- 
mated population. 

The  total  deaths  from  all  causes  numbered  317  (male  157,  female  160),  | 
the  death-rate  corrected  for  transfers  and  adjusted  for  age  and  sex 
distribution  being  9.5  per  1000  estimated  population.  In  1925,  there  | 
were  374  deaths,  the  rate  being  11.4  per  1000. 

The  number  of  deaths  in  1926  was  the  least  number  hitherto  recorded  ! 
with  the  single  exception  of  the  war-year  1915. 

The  corrected  death-rate  from  all  tuberculosis  was  0.55  per  1000  ; « 
that  from  pulmonary  tuberculosis  was  0.33  : the  corresponding  figures  ■ 
for  1925  were  0.72  and  0.47  per  1000. 

The  death-rate  from  the  principal  epidemic  diseases  was  0.47  per 
1000  estimated  population. 
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Kirkcaldy  District  Report. 


INFECTIOUS  DISEASES. 

During  1926,  there  were  six  hundred  and  twenty-one  cases  of 
infectious  diseases  notified,  as  compared  with  four  hundred  and  five 
cases  in  1925  and  five  hundred  and  thirty -four  in  1924.  There  were 
four  hundred  and  twenty-four  patients  removed  for  institutional  treat- 
ment of  whom  three  hundred  and  eighty-four  were  treated  at 
Kirkcaldy  District  Infectious  Diseases  Hospital,  Thornton,  and 
forty  at  Glenlomond  Sanatorium. 

The  nature  and  numbers  of  the  cases  notified  were  as  follows  — 
Paratyphoid  fever,  6 ; scarlet  fever,  261  ; diphtheria,  96  ; erysipelas, 
34  ; puerperal  fever,  8 ; ophthalma  neonatorum,  11  ; infective 
jaundice,  1 ; encephalitis  lethargica,  2 ; acute  primary  pneumonia,  67  ; 
acute  influenzal  pneumonia,  24  ; pulmonary  tuberculosis,  43  ; and 
non-pulmonary  tuberculosis,  68. 

The  number  and  age  distribution  of  the  cases  of  each  of  the  notifiable 
diseases  with  the  numbers  removed  to  the  Infectious  Diseases  Hospital 
and  Sanatorium  are  set  forth  in  the  table  at  the  end  of  the  Report. 

Scarlet  fever  and  diphtheria  were  practically  endemic  throughout 
the  District  and  the  type  of  disease  prevailing  towards  the  end  of  the 
year  showed  increased  virulence.  The  more  serious  nature  of  the 
infection  was  particularly  noticeable  in  patients  suffering  from 
diphtheria  admitted  to  hospital  from  Markinch  Parish 

Kirkcaldy  District  Infectious  Diseases  Hospital,  Thornton. 
—The  number  of  patients  under  treatment  in  Thornton  Hospital  was 
542,  viz.  : — Scarlet  fever,  365  ; diphtheria,  123  ; typhoid  fever,  7 ; 
pneumonia,  23  ; whooping  cough,  9 ; measles,  1 ; puerperal  sepsis,  8 ; 
erysipelas,  1 ; encephalitis  lethargica,  2 ; cerebro-spinal  meningitis, 
1 ; infective  jaundice,  1 ; and  pleurisy  with  effusion,  1 In  addition 
to  the  above  total,  two  infants  suffering  from  ophthalmia  neonatorum 
were  treated  on  behalf  of  outside  local  authorities  (Dunfermline  Burgh, 
Tayport  Burgh). 

The  numbers  of  patients  admitted  to  the  Hospital  from  the  Dis- 
tricts of  the  Local  Authorities  participating  in  the  management,  were  ; 
— Kirkcaldy  District,  408  ; Lochgelly  Burgh,  89  ; Markinch  Burgh, 
23  ; Leslie  Burgh,  15  ; Dysart  Burgh,  7. 

There  were  25  deaths  in  hospital  from  the  following  diseases  : — 
Scarlet  fever,  4 ; diphtheria,  7 ; pneumonia,  7 ; measles,  1 ; whooping 
cough,  2 ; puerperal  sepsis,  2 ; encephalitis,  1 ; and  pleurisy  with 
effusion,  1. 
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Thornton  Hospital  was  continuously  full  during  the  latter  part  of 
the  year.  When  erected,  the  accommodation  provided  was  intended 
for  the  isolation  of  scarlet  fever,  diphtheria  and  typhoid  fever.  At  the  , 
present  time,  there  are  usually  eight  or  nine  different  diseases  under  !, 
treatment  in  the  Hospital,  and  with  cross-infections  there  may  well  be  , 
more. 

Formerly  isolation  hospitals  were  provided  for  the  protection  of  the 
public  by  the  removal  of  fever  cases  from  their  midst  to  an  institu-  \ 
tion  furnished  and  maintained  at  the  cost  of  the  rate-payer  : that,  at  , 
least,  appeared  to  be  in  greatest  measure  the  reason  for  the  establish- 
ment of  infectious  diseases  hospitals.  Nowadays,  the  outlook  is 
wider  and  more  sympathetic  and  sensitive  to  the  needs  of  the  individual; 
the  public  is  still  safeguarded  but  consideration  of  the  interests  and 
efficient  treatment  of  the  individual  are  probably  the  major  factors 
determining  removal  to  hospital. 

For  several  years,  the  need  for  additional  bed  accommodation  avail- 
able for  any  disease  has  been  tentatively  considered  by  the  Hospital 
Committee  and  has  now  taken  definite  form  in  a proposed  extension  by 
the  addition  of  four  small  wards  of  the  observation  type  to  be  erected 
between  two  existing  pavilions  and  communicating  with  them. 

Thornton  Hospital  is  efficiently  maintained  and  satisfactorily 
administered.  Nursing  has  the  experienced  supervision  of  Miss  Elies, 
Matron,  and  treatment,  progressive  in  spirit  and  outlook,  remains  with 
Dr.  Tait,  Medical  Officer. 

Kirkcaldy  District  Smallpox  Hospital. — The  Smallpox  Hospital 
is  situated  at  a short  distance  from  Thornton  Fever  Hospital  and  all 
public  health  local  authorities  within  the  District  have  a lien  on  the 
accommodation  available  inclusive  of  the  County  and  Burgh  of  Kinross. 
The  buildings  consist  of  a pavilion  of  two  wards  with  ward-kitchen  and 
necessary  offices  and  an  administrative  block.  Disinfection  is  pro- , 
vided  for  at  the  adjoining  Fever  Hospital. 

The  Smallpox  Hospital  is  maintained  to  receive  patients  at  any 
moment  and  there  is  sufficient  ground  around  the  buildings  to  permit 
of  extension,  either  temporary  or  permanent.  As  Thornton  may  be 
regarded  as  central  to  the  County  area,  the  buildings  might  well  serve 
as  Smallpox  Hospital  to  the  County  as  a whole  by  discontinuing  the 
existing  Smallpox  isolation  hospitals  at  Muircockhall,  Dunfermline, 
and  Williamstead,  Guard  bridge 

Puerperal  Sepsis. — The  circular  of  the  Board  of  Health  (No.  3, 
1926)  regarding  the  urgency  of  provision  for  the  treatment  of  women 
suffering  from  puerperal  sepsis  has  been  met  with  the  approval  of  the 
Board  by  setting  apart  for  the  purpose  a small  three-bedded  ward  at 
Thornton  Hospital.  Women  suffering  from  puerperal  sepsis  have  been 
frequently  admitted  to  and  successfully  treated  in  Thornton  Hospital 
in  the  past. 
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BUILDING  BYE-LAWS. 

The  sets  of  plans  examined  and  reported  upon  during  1926  comprised 
proposals  to  erect  forty-seven  new  houses  (one  of  two -apartments — a 
(temporary  wooden  hutment,  forty-two  of  three  apartments,  two  of 
Ifour  apartments  and  two  of  more  than  four  apartments),  and  to  alter 
land  add  to  one  hundred  and  five  existing  houses.  Thirty-six  of  the 
'proposed  new  houses  were  approved  for  subsidy  (Certificate  A). 
(Proposals  regarding  premises  for  other  than  housing  purposes  involved 
Itwenty-two  new  erections  and  additions  to  fifteen  existing  buildings. 

WORKSHOPS. 

Inspections  made  in  terms  of  the  Factory  and  Workshop  Act,  1901, 
numbered  370.  Four  defects,  insufficient  and  unsuitable  sanitary 
accommodation  were  remedied  on  representation  without  further  pro- 
ceedings. Of  the  inspections,  58  were  of  factories,  241  of  workshops 
land  71  of  work  places.  Reasonable  sanitary  conditions  and  cleanliness 
are  observed  in  the  workshops  and  work  places  throughout  the  District. 


SLAUGHTER  HOUSES. 


There  are  one  public  and  three  private  slaughter-houses,  the  public 
being  that  of  Markinch,  which  is  outwith  the  town  march  : the  private 
slaughter-houses  are  at  East  Wemyss  (that  of  the  Co-operative  Society) 
and  two  at  Cardenden. 


The  question  of  abolishing  private  slaughterhouses  was  again  under 
consideration,  and  the  possibility  of  securing  part  of  the  public 
[slaughterhouse  of  Lochgelly  Burgh  was  tentatively  discussed  until  it 
I was  realised  that  a lien  by  the  District  Committee  on  the  use  of  a 
| slaughterhouse  did  not  necessarily  imply  that  butchers  in  the  Landward 
Area  would  avail  themselves  of  it. 


There  is  but  little  unsound  meat  coming  under  observation  in  the 
I District  as  is  usually  the  case  where  slaughterhouses  are  private  or, 
I although  public,  are  not  under  continuous  skilled  supervision. 


A successful  prosecution  was  taken  for  contravention  of  Article  7 (1) 

| of  the  Public  Health  (Meat)  Regulations,  1924,  a penalty  of  £2  being 
imposed  with  a further  penalty  for  slaughter  on  unlicensed  premises. 


PUBLIC  HEALTH  AMENDMENT  ACT,  1925. 

The  District  Committee  have  an  approved  scheme  under  the  above 
Act  for  the  provision  of  diabetic  patients  with  the  means  of  adequate 
treatment  where  they  cannot  without  unnecessary  hardship  obtain  it 
for  themselves.  One  patient  was  granted  ten  shillings  weekly  to  permit 
; of  her  obtaining  the  essential  diet  : another  female  patient  was  supplied 
with  insulin 
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ENCEPHALITIS  LETKARGICA. 

Advantage  has  been  taken  of  the  arrangement  made  by  the  Board  of 
Health  for  the  treatment  at  Stobhill  Hospital,  Glasgow,  of  patients  ' 
suffering  from  the  after-effects  of  sleepy  sickness.  One  female  patient 
was  under  treatment  at  Stobhill.  The  admission  of  other  patients  has 
been  approved  by  the  District  Committee,  but  beds  are  not  yet  avail- 
able. 

BURNING  COAL  BINGS. 

Nellie  Pit,  Glencraig. — The  blinding  of  the  north  end  of  the  bing 
with  incombustible  material  has  abolished  all  complaint  in  respect  of 
nuisance  from  this  source. 

Francis  Pit,  Dysart. — This  pit  is  situated  immediately  to  the  east 
of  the  Burgh  of  Dysart,  and,  as  numerous  complaints  were  received 
from  the  townspeople  of  the  fumes  penetrating  houses  to  the  alleged 
injury  of  health,  the  Town  Council  appealed  to  the  District  Committee 
with  a view  to  securing  the  removal  of  the  nuisance.  . 1 

The  Francis  Pit,  the  property  of  the  Fife  Coal  Company,  is  situated 
on  the  high  ground  immediately  abutting  on  the  seashore,  the  redd, 
which  contained  much  combustible  material,  being  tipped  over  the 
declivity  to  the  beach.  The  bing  is  of  no  great  size  but  was  burning  on 
all  its  slopes  when  visited  in  February  with  the  usual  offensive,  choking, 
acrid  smell,  the  vegetation  in  the  vicinity  having  the  blasted  look 
resulting  from  noxious  fumes.  The  nearest  houses  in  Dysart  are  only  a 
little  over  three  hundred  yards  distant  to  the  westward  and  an  easterly 
wind  was  bound  to  ensure  a nuisance  with  nothing  speculative  about  it. 

Arrangements  were  made  with  the  Fife  Coal  Company  with  a view  to 
quenching  the  fire  and  for  the  lessening  of  the  high  proportion  of  com-  ? 
bustible  material  in  the  redd. 

There  has  been  no  further  complaint  since. 

Balgonie  Pit. — Complaint  of  nuisance  was  received  from  Markinch  | 
Parish  Council.  No  sign  of  the  bing  being  on  fire  was  observed  on 
inspection.  The  bing  at  the  Julian  Colliery  of  the  Balgonie  Company 
is  burning  and  has  been  for  many  years  past,  but  offensive  gases  are  j| 
seldom  much  of  a nuisance,  even  in  the  immediate  vicinity  of  the  bing,  I 
and  are  not  complained  of  at  the  nearest  centres  of  population,  Thorn- , I 
ton  and  Coalton  of  Balgonie.  As  the  area  is  a mining  district  the  con-  i I 
ditions  obtaining  at  the  Julian  Pit  are  not,  I think,  of  the  nature  of  a | 
nuisance. 

Michael  Colliery,  East  Wemyss. — Complaint  was  received  regard-  j i 
ing  the  sidings  embankment  and  washery -debris  bing  being  on  fire.  An  i 
attempt  was  made,  without  success,  to  extinguish  the  burning  portions,  i Ji 
but  a certain  amount  of  control  was  secured  by  blinding  with  sand,  i 
The  burning  embankment  was  about  twenty  feet  distant  from  occupied 
dwellinghouses . 
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HOUSING. 

The  number  of  houses  inspected  under  the  Housing  Acts  and  the 
Public  Health  Act,  1897  was  738,.  The  number  of  houses  considered 
mfit  for  occupation  was  106,  and  85  of  these  were  represented  for 
losure  : the  number  of  houses  closed  was  61. 

I In  seventy-one  cases,  intimation  of  insufficient  water-closet  accom- 
modation was  complied  with,  having  28  cases  still  pending  at  the  close 

if  the  year. 

Notice  to  provide  houses  with  water  supply  in  terms  of  Section  40 
;1)  of  the  Housing,  Town  Planning,  etc.,  Act,  1919,  was  complied  with 
[in  76  cases  : the  work  was  carried  out  by  the  Local  Authority  in  case 

if  two  houses. 

The  District  Committee  continues  its  housing  work,  and  further 
x tensive  additions  to  schemes  in  various  areas  of  the  District  were 
under  consideration  and  awaiting  approval  by  the  Board  of  Health  at 

he  end  of  the  year. 

MATERNITY  SERVICE  AND  CHILD  WELFARE, 

The  work  during  1926,  as  a result  of  the  crisis  in  coal-mining,  proved 

inerous. 

The  routine  annual  reports  of  the  health- visiting  work  and  of  that 
nder  the  Midwives  Act,  1915,  have  been  submitted  to  the  District 

Committee  and  the  Board  of  Health. 

There  was  one  change  in  the  nursing  staff  during  the  year,  Nurse 
Edgar  being  appointed  to  the  eastern  area  of  the  District  in  place  of 

Nurse  Macallum,  resigned. 

The  District  Committee’s  Scheme  is  operative  in  the  Burghs  of 
Burntisland,  Kinghorn,  Leslie  and  Markinch. 

The  total  births  within  the  area  of  the  Scheme  in  1926  were  1,427  of 
which  17  were  not  notified.  Still-births  numbered  53,  premature 
births  53  : there  were  14  plural  births.  The  births  of  967  children 
were  attended  by  doctors,  457  by  midwives  and  2 by  neither  doctor  nor 

midwife. 

Of  the  houses  visited  by  the  health  visitors,  1,317  were  described  as 
“ clean,”  75  as  “ indifferent,”  and  21  as  “ dirty.” 

The  numbers  of  visits  paid  by  the  health  visitors  were  : — Expectant 
mothers,  550  ; infants  and  nursing  mothers,  6,531  ; children  aged  1-5 
years,  4,214.  Visits  made  by  the  Nurses  as  Assistant  Inspectors  of 
Midwives  numbered  130,  and  as  Tuberculosis  Nurses  in  supervision  of 
tuberculous  patients  in  their  own  homes,  2,181.  The  total  of  visits 
was  13,606. 
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The  cost  of  additional  nourishment  supplied  to  necessitous  expectant  i 
and  nursing  mothers  and  children  under  five  years  of  age  during  1926 
was  £6,537  16s  7d,  all  but  £59  of  this  amount  being  incurred  in  the  last 
eight  months  of  the  year. 

•• 

Work  in  the  pits  ceased  on  1st  May.  At  a Special  Meeting  of  the 
District  Committee,  held  on  6th  May,  it  was  decided  to  feed  mothers 
and  children  under  five  years  on  lines  similar  to  those  followed  during  i 
the  three  months  strike  of  1921,  at  a maximum  cost  of  ninepence  per 
head  per  day.  Infants  of  less  than  one  year  were  furnished  with  milk, 
children  of  one  to  two  years  with  a supply  of  milk,  and  a food  parcel  \ 
and  children  of  two  to  five  years  received  meals  at  local  communal 
kitchens.  Where  kitchens  were  not  established  food  parcels  were  i 
supplied.  . 

Expectant  and  nursing  mothers  and  infants  were  supervised  by  the 
health  visitors  who  also  scrutinised  the  lists  o*  children  fed  at  the  cost  I 
of  the  District  Committee. 

The  work  of  supply  devolved  locally  on  the  members  of  the  District  i 
Committee  entailing  on  many,  heavy,  continuous  service. 

By  the  intervention  of  the  Board  of  Health,  certain  Parish  Councils,  | 
after  an  interval,  undertook  the  maintenance  of  mothers  and  children 
and  at  the  end  of  July,  the  District  Committee  discontinued  the  pro-  i 
vision  of  food,  leaving  the  granting  of  nourishment  to  be  undertaken 
by  the  Medical  Officer  of  Health  in  accordance  with  ordinary  routine 
under  the  provisions  of  the  Maternity  Service  and  Child  Welfare  I 
Scheme.  Thereafter,  additional  nourishment  was  supplied  by  order  J 
of  the  health  visitor  only.  Expenditure  from  Maternity  and  Child 
Welfare  funds  continued  on  extraordinary  lines,  however,  until  i 
December  as,  although  the  pits  re-opened  in  October,  unemployment  f 
and  distress  continued  general  until  the  close  of  the  year. 

From  the  annual  reports  of  the  health  visitors,  I subscribe  the  I 
following  excerpts  as  indicative  of  their  opinion  of  the  effect  of  the 
strike  on  the  health  of  mothers  and  children  : — 

Nurse  Blain  reports  : — “The  health  of  the  mothers  and  children  in  no 
way  suffered  through  the  coal  dispute,  in  feet  some  of  them  improved. 
They  were  well  looked  after  by  the  Child  Welfare  Scheme,  the  Parish 
Council  and  the  School  Authority.  Some  of  the  families  were  better 
fed  than  in  normal  times  when  they  only  buy  one  and  a half  pints  of 
milk  daily  instead  of  four  pints  as  granted  under  the  Child  Welfare 
Scheme.  The  hardship  only  began  with  the  return  to  work  when  there 
was  so  much  back-rent  and  other  debt  to  pay  up.  It  is  now  the 
women  and  children  miss  the  milk  ration  in  the  cold  weather  when 
additional  nourishment  is  so  necessary.” 
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Nurse  Richardson  states  : — “ Owing  to  the  prolonged  stoppage 
many  births  have  resulted  in  serious  debility  of  the  mothers  including 
lone  or  two  cases  of  child-birth  insanity,  while  the  full  effects  of  the  coal 
I dispute  have  probably  not  yet  been  felt  as  the  births  for  the  next 
i month  or  two  will  also  have  to  be  considered  in  the  light  of  the  coal 
■crisis.  The  coal  crisis  has  not  affected  the  children  very  much  as  ade- 
jquate  arrangements  for  feeding  were  made  by  the  County,  Parish  and 
Education  Authorities.  In  fact,  it  may  be  said  that  in  the  great 
| majority  of  cases  the  children  were  better  fed  than  normally.” 

Mid  wives  (Scotland)  Act,  1915. — The  annual  report  of  the  Medical 
I Officer  to  the  Local  Supervising  Authority  has  been  submitted.  In 
j 1926  there  were  twenty-two  certified  midwives  practising  in  Kirlcaldy 

■ District. 

The  total  number  of  cases  of  emergency  in  which  certified  midwives 
called  medical  practitioners  to  their  aid  was  59.  The  claims  by 
i medical  practitioners  for  fees  in  respect  of  emergency  calls  by  mid  wives 
numbered  23,  amounting  to  £46.  Twenty  of  the  women  in  respect  of 
I whom  claims  were  made  were  necessitous  : in  three  cases  the  District 
| Committee  were  recommended  to  recover  the  fees  paid  to  medical 
practitioners  by  instalments. 

One  midwife  was  reported  to  the  Central  Midwives  Board  for  failure 
to  secure  medical  assistance  for  a patient  who  developed  puerperal 
j sepsis  : the  Board  cancelled  her  certificate  and  her  name  was  removed 
Ifrom  the  roll.  Three  midwives  were  warned  regarding  failure  to  send 
for  medical  assistance. 

Kirkcaldy  Maternity  Home. — During  1926,  twenty  women  from 
the  Landward  Area  of  Kirkcaldy  District  were  admitted  to  the  Home. 
The  amount  received  in  fees  for  the  total  of  302  patients-day  spent  in 
the  Home  was  £45  15s.  The  average  maintenance  cost  per  patient-day 
is  approximately  14s,  the  deficit  between  the  amount  of  fees  paid  by 
I patients  and  the  total  cost  being  met  by  the  District  Committee.  Of 
the  twenty  women  admitted,  two  were  regarded  as  wholly  necessitous, 

| six  as  partly  necessitous,  the  remainder  paying  the  recognised  fees  for 
their  accommodation. 


MILK  SUPPLY. 

The  draft  Dairy  Bye-laws  framed  under  the  provisions  of  the  Milk 
jand  Dairies  Act,  1914,  have  been  finally  approved  and  are  now  in 

j operation. 

The  District  Committee  have  for  many  years  past  taken  a pro- 
igressive  view  of  the  terms  of  the  bye-laws  formerly  in  operation  which 
!were  framed  under  Dairies,  Cowsheds  and  Milkshops  Order,  1885,  and 
the  standard  byre  construction  and  cleanliness  within  the  District  is, 
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comparatively,  high.  As  a result,  little  remains  to  be  done  under  the 
recently  adopted  bye-laws,  and  observation  of  the  terms  and  pro- 
visions of  the  new  bye-laws  will  involve  nothing  of  hardship  and  litt» 
expense  to  the  preponderating  majority  of  dairymen  throughout  the 
District. 


During  1926,  there  were  1,192  births  registered  : in  1925,  the  births 
numbered  1,164.  The  birth-rate  for  1926,  corrected  for  transfers,  was 
26.6  per  1000  of  a population  estimated  to  the  middle  of  the  year  at 
44,776. 

Illegitimate  births  numbered  84,  the  illegitimate  birth-rate  being 
7.0  per  cent,  of  the  total  births. 

There  were  193  marriages  registered  in  the  District,  the  crude 
rnarriage-rate  being  4.3  per  1000. 

The  deaths  of  infants  under  one  year  numbered  100,  the  infantile 
mortality  rate  being  84  per  1000  registered  births,  as  compared  with  80 
in  1925  9 

The  deaths  from  all  causes  were  498,  the  general  death-rate,  corrected 
for  transfers  and  adjusted  for  age  and  sex  distribution  being  12.3  per 
1000  estimated  population. 

The  death-rate  from  all  tuberculosis  was  0.76  per  1000  : the  death- 
rate  from. pulmonary  tuberculosis  was  0.47  per  1000. 

The  principal  epidemic  diseases  involved  a death-rate  of  0.87  pei 


VITAL  EVENTS. 


1000. 
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m . . 

St.  Andrews  District  Report. 


INFECTIOUS  DISEASES. 

During  1926,  there  were  ninety-eight  persons  notified  suffering  from 
I infectious  diseases:  — Paratyphoid  fever,  1;  scarlet  fever,  59; 
diphtheria,  7 ; erysipelas,  6 ; ophthalmia  neonatorum,  1 ; dysentery, 
|3  ; pneumonia,  6 ; pulmonary  tuberculosis,  9 ; and  non-pulmonary 
| tuberculosis,  6. 

The  notifications  received  in  1925  were  97. 

The  nature  and  numbers  of  the  cases  removed  for  institutional  treat- 
ment and  isolation  were  : — Paratyphoid  fever,  1 ; scarlet  fever,  58  ; 
diphtheria,  6 ; erysipelas,  1 ; dysentery,  1 ; and  pulmonary  tuber- 
culosis, 2. 

The  tuberculous  patients  entered  Glenlomond  Sanatorium,  the 
remainder  were  treated  at  Ovenstone  and  St.  Michaels  Infectious 
iDiseases  Hospitals. 

i There  was  nothing  of  the  nature  of  an  epidemic  during  the  year  in  the 
District  although  scarlet  fever  was  prevalent  in  the  Guardbridge  area 
for  some  time. 

On  the  afternoon  of  13th  September,  information  was  furnished  by 
Dr.  Fyfe,  Medical  Officer  of  Health,  St.  Andrews,  which  appeared 
prima  facie  to  warrant  the  inference  that  a milk-supply  from  a farm 
within  the  landward  District  was  the  source  of  infection  of  an  epidemic 
|Df  dysentery  in  the  Burgh. 

The  dairy-farm  was  visited  the  same  evening  in  conjunction  with 
Dr.  Fyfe  and  Mr.  Just,  Sanitary  Inspector,  St.  Andrews  District.  It 
appeared  that  the  farmer’s  children  of  two  and  five  years  had  suffered 
:rom  diarrhoea  on  8th  September  ; the  excretions  had  been  submitted 
:or  bacteriological  investigation  to  Dr.  Fyfe  by  the  St.  Andrews 
nedical  practitioner  in  attendance. 

Practically  the  whole  milk-supply  of  the  farm  was  retailed  in  the 
Burgh  of  St.  Andrews  to  approximately  sixty  households,  apart  from 
casual  customers,  supplies  being  also  furnished  to  two  dairies  (12-14 
gallons  each),  and  to  three  hotels,  one  of  which  received  13  gallons 
laily.  A list  of  the  names  and  addresses  of  all  persons  within  the  Burgh 
purchasing  milk  was  obtained  and  Dr.  Fyfe  was  informed  that  if  on 
nvestigation  there  was  reasonable  evidence  that  the  epidemic  was 
imited  to  those  consuming  the  milk  from  the  particular  farm,  the  milk 
pupply  would  be  stopped  forthwith. 
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On  18th  September,  Dr.  Fyfe  wrote  stating  that  the  first  cases  of 
dysentery  in  St.  Andrews  had  occurred  on  7th  September,  sixty-one 
persons  being  affected  to  14th  September,  the  outbreak  ceasing 
abruptly  on  the  latter  date.  Of  thirty-seven  households  affected, 
twenty-three  were  supplied  wholly  by  the  dairy-farmer  direct  and 
fourteen  by  the  two  dairies  furnished  with  milk.  The  above  total  of 
sixty-one  excludes  eight  persons,  in  five  of  whom  the  source  of  infection 
could  not  be  traced  : in  the  remaining  three,  contact  with  infected 
persons  was  regarded  as  the  cause. 

The  outbreak  of  dysentery  having  ceased  on  14th  September,  the 
day  after  information  had  been  furnished  of  its  occurrence,  no  action 
was  taken  in  respect  of  the  milk  supply. 

The  Sonne  Bacillus  was  isolated  from  specimens  collected  by  Dr.  Fyfe 
who  had  the  dairy  workers  under  bacteriological  supervision. 

St.  Andrews  District  Infectious  Diseases  Hospital,  Oven- 
stone. — During  1926,  the  number  of  patients  admitted  for  treatment 
was  83  (scarlet  fever,  78  ; diphtheria,  4 ; and  paratyphoid  fever,  1). 
Of  patients  suffering  from  scarlet  fever,  30  were  resident  in  the  Land- 
ward Area  and  41  in  the  contributing  Burghs.  In  addition,  7 patients 
suffering  from  scarlet  fever  were  admitted  from  Tayport  Burgh,  St. 
Michaels  Hospital  being  full  at  the  time. 

The  cases  of  diphtheria  and  paratyphoid  fever  were  admitted  from 
the  contributing  Burghs. 

During  the  year,  the  question  of  additional  accommodation  for  the 
isolation  of  scarlet  fever  was  raised  by  the  Hospital  Committee.  A 
report  was  submitted  furnishing  information  of  the  nymbers  admitted 
suffering  from  the  several  infectious  diseases  annually  since  the 
establishment  of  the  Hospital  and  of  the  accommodation  available  and 
certain  recommendations  were  made  therein.  This  has  not  yet  been 
considered  by  the  Committee  appointed  for  the  purpose  : plans  have,  , 
however,  been  obtained  with  a view  to  further  discussion  of  the 
question  of  the  addition  of  an  observation  block. 

Ovenstone  Hospital  is  efficiently  maintained  and  well  administered 
by  Dr.  Pirie  as  Medical  Officer  and  Miss  Newbigging,  Matron. 

St.  Michaels  Joint  Infectious  Diseases  Hospital,  Leuchars. — 
During  1926,  the  number  of  patients  admitted  for  treatment  was  159 
(scarlet  fever,  142  ; diphtheria,  13  ; enteric,  2 ; pneumonia,  1 ; and 
erysipelas,  1). 

The  authorities  contributing  the  cases  were  : — St.  Andrews  Dis- 
trict, 34  (scarlet  fever,  25  ; diphtheria,  6 ; enteric  fever,  2 ; erysipelas, 
1)  ; Cupar  District,  20  (scarlet  fever,  18  ; diphtheria,  1 ; pneumonia 
1)  ; Burgh  of  Tayport,  97  (scarlet  fever,  94  ; diphtheria,  3)  ; Burgh  oi 
Newport,  8 (scarlet  fever,  5 ; diphtheria  3). 
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I As  accommodation  was  not  available  for  all  cases  of  scarlet  fever  from 
Tayport,  a number  were  transferred  to  Ovenstone  Hospital  (7). 

The  Hospital  is  efficiently  maintained  and  served  by  Dr.  Rust, 
Medical  Officer,  and  Miss  Lamb,  Matron,  and  meets  sufficiently  the 
! requirements  of  the  several  joint  authorities  apart  from  such  an 
exceptional  epidemic  of  scarlatina  as  occurred  in  Tayport. 

I WlLLIAMSTEAD  SMALLPOX  HOSPITAL,  GUARDBRIDGE. — The  joint 
owners  of  this  Hospital  include  the  District  Committees  of  Cupar  and 
St.  Andrews,  and  the  Burghs  generally  within  these  Districts.  The 
jsite  of  the  Hospital  is  isolated  and  it  is  difficult  to  secure  a nurse  who 
ivvill  undertake  to  reside  at  the  Hospital  when  required.  A water 
supply  is  available  but  there  are  no  means  of  securing  water  other  than 
■standing  in  a ditch  and  dipping  for  it  with  a jug.  The  building  is  of 
composite  structure  and  the  woodwork  of  the  windows  is  rapidly 
decaying  : the  roofing  is  no  longer  weather  proof.  The  Hospital  is,  in 
‘act,  not  being  maintained,  both  structure  and  such  furnishings  as  bed 
and  bed-clothing  being  in  an  unsatisfactory  condition.  Smallpox  is 
present  in  Scotland  : the  time  for  repair  and  renovation  is  not  after  the 
jidmission  of  cases. 

It  is  desirable  that  the  Local  Authorities  concerned  should  be 
pognisant  of  the  state  of  the  building.  The  Hospital  might  possibly  be 
jlisposed  of  as  it  stands,  and  consideration  given  to  the  question  of 
'securing  accommodation  at  Kirkcaldy  District  Smallpox  Hospital, 
Thornton,  or  to  the  erection  of  a new  Hospital  in  proximity  to  St. 
Michaels  Hospital  where  reasonable  supervision  could  be  kept  over  the 
juilding  and  its  contents.  A new  Hospital  in  juxta-position  to  a fever 
lospital  would  provide  facility  for  overflow  cases  in  the  absence  of 
mallpox. 

BUILDING  BYELAWS. 

The  sets  of  plans  examined  and  reported  upon  during  1926  com- 
prised proposals  to  erect  twenty-one  new  houses  (six  of  three  apart- 
ments, five  of  four  apartments,  and  ten  of  more  than  four  apartments), 
nd  to  alter  and  add  to  eighteen  existing  houses.  Six  of  the  proposed 
Jiew  houses  were  approved  for  grant  of  subsidy  (Certificate  A)  under 
■ he  Housing  Regulations.  Proposals  in  respect  of  premises  for  other 
han  housing  purposes  involved  nine  new  erections  and  additions  to  one 
Existing  building. 

HOUSING. 

Under  the  Housing  (Inspection  of  District)  Regulations,  1910,  ninety 
properties  were  examined,  fourteen  of  which  were  regarded  as  defective, 
ntimations  under  Section  20  (1),  Housing  Act,  1925,  of  insufficient 
^ater  closet  accommodation  were  given  in  29  cases,  the  owners  corn- 
lying  therewith  in  11  cases.  Notices  were  served  to  furnish  nine 
ouses  with  water  supply  ; all  were  complied  with. 
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Intimations  to  furnish  numerous  houses  in  St.  Monans  with  water- 
closet  provision  are  still  pending. 

Housing  (Rural  Workers)  Act,  1926. — The  adoption  of  a scheme 
in  terms  of  this  Act  is  under  consideration.  A brief  outline  of  the 
provisions  of  the  Act  is  given  in  Cupar  District  Report  under  “Housing.” 

WORKSHOPS. 

Fifty-four  inspections  of  workshops  were  make  by  the  Sanitary 
Inspector  during  the  year.  All  were  found  in  reasonably  cleanly  con- 
dition. Minor  defects  were  remedied  on  oral  representation  in  all 
cases. 

SLAUGHTERHOUSES. 

One  additional  licence  for  a private  slaughter-house  was  grantee 
during  the  year  for  premises  at  Mount  Melville,  admirably  situated  foi 
the  purpose.  The  private  slaughter-houses  at  Strathkinness  (two) 
at  Upper  Largo  and  at  Colinsburgh  are  maintained  in  fair  condition 
but  have  all  the  characteristics  of  the  average  rural  slaughter-house. 

PUBLIC  HEALTH  AMENDMENT  ACT,  1925. 

During  1926,  two  patients  were  furnished  with  insulin  at  the  cost  o 
the  District  Committee  under  the  terms  of  the  above  Act. 

MATERNITY  SERVICE  AND  CHILD  WELFARE. 

During  1926,  the  total  births  within  the  area  comprised  by  the  Wei 
fare  Scheme  was  291 , of  which  5 were  not  notified.  Still-births  numbers 
10,  premature  births,  7 ; there  were  11  plural  births.  The  births  c j 
263  infants  were  attended  by  doctors  and  28  by  mid  wives. 

Of  the  houses  visited  by  the  nurses,  215  were  reported  “ clean,”  6 
“ indifferent,”  and  4 “ dirty.” 

The  numbers  of  visits  paid  by  the  health  visitors  were  : — Expectar 
mothers,  262  ; infants  and  nursing  mothers,  2,544  ; children  1-5  year: 
1,551.  Visits  made  by  the  nurses  in  the  supervision  of  certified  mic 
wives  numbered  20,  and  as  tuberculosis  nurses,  367. 

Of  infants  under  supervision  by  the  health  visitors,  twelve  die< 
Nurses  Brown  and  Bruce  are  very  successful  in  gaining  the  confidem 
of  the  expectant  mother  and  I am  satisfied  that  their  educath 
methods  and  advice  to  pregnant  women  and  to  mothers  in  illnesses  < 
children  will  assist  materially  in  the  reduction  of  infant  mortality  ar 
of  the  general  death-rate. 

Midwives  (Scotland)  Act,  1915. — There  were  seven  certifk 
midwives  practising  within  the  Landward  Area  : all  carried  out  the 
duties  in  a satisfactory  manner. 
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MILK  AND  DAIRIES  ACT,  1914. 

Registered  dairies  numbered  77,  milk  cows  approximately  970. 

The  draft  dairy  bye-laws  in  terms  of  the  above  Act  were  still  under 
consideration  although  reaching  final  form  at  the  end  of  the  year. 

VITAL  EVENTS. 

The  population  of  the  District  is  estimated  to  the  middle  of  1926  at 
14,818. 

There  were  235  births  registered  in  1926  as  compared  with  252  in 
[1925,  and  279  in  1924.  The  birth-rate  for  1926,  corrected  for  transfers, 
was  15.9  per  1000. 

There  were  13  illegitimate  births,  equivalent  to  5.5  per  cent  of  the 
, total  births. 

[ The  deaths  of  infants  under  one  year  numbered  11,  the  infantile- 
mortality  being  47  per  1000  registered  births.  In  1925,  the  infantile- 
mortality -rate  was  52. 

The  marriages  registered  were  61,  the  marriage-rate  being  4.1  per 

1000. 

The  deaths  from  all  causes  numbered  192,  the  corrected  and  adjusted 
jdeath-rate  being  11.1  per  1000. 

! The  death-rate  from  all  tuberculosis  was  0.67,  that  from  pulmonary 
tuberculosis  was  0.34  per  1000. 


70 


Sale  of  Food  and  Drugs  Acts. 


During  the  year  1926,  eight  hundred  and  seventy -four  samples  of  foo< 
and  drugs  were  taken  by  the  County  Sampling  Officers  under  m; 
direction  as  Chief  Sampling  Officer,  and  analysed  and  reported  upon  b; 
the  County  Analyst.  Of  these,  eight  hundred  and  fifty -one  wer 
official  samples  and  twenty -three  were  test  samples.  On  analysis] 
thirty  official  samples  and  five  test  samples  were  found  not  to  be  c 
the  nature  and  substance  of  the  article  demanded.  The  nature  an<| 
number  of  the  adulterated  official  samples  were  sweet  milk,  fourteen  j 
skimmed  milk,  one  ; whisky,  eight  ; rum,  four  ; diluted  spirits,  one 
salt  butter,  one  ; and  cream  of  tartar,  one.  The  adulterated  tes 
samples  were  sweet  milk,  four  ; and  rum,  one. 

Of  the  vendors  of  the  thirty  adulterated  official  samples,  thirtee  1 
were  fined  in  sums  varying  from  15s  to  £5,  a total  of  £30  15s,  and  i 
two  cases  proceedings  were  dropped  on  payment  of  expenses  of  £1  an 
15s  respectively.  In  eight  cases  no  proceedings  were  taken,  and  i i 
three  cases  the  vendors  were  warned,  whilst  one  was  acquitted.  On 
case  was  found  not  guilty  by  the  Sheriff  as  the  Sampling  Officer' 
witness  did  not  corroborate  his  evidence,  although  he  was  taken  samj 
ling  by  the  Sampling  Officer  for  this  express  purpose.  Two  vendors  c i 
alcoholic  liquor  were  found  not  guilty  as  the  Sampling  Officer  concerne  1 
admitted  that  he  had  read  the  Trade  Card  prior  to  taking  the  sample  l 
and  the  Court  held  that  he  was  not  prejudiced  in  these  circumstances.  1 

The  following  statement  sets  forth  the  work  undertaken  under  thJ 
Acts  by  the  Sampling  Officers  of  the  four  County  Districts  : — 

Cupar  District. — Official  samples,  fifty-eight ; of  which  three  wei 
adulterated  : test  samples,  ten  ; of  which  one  was  adulterated  : sixty  fc 
eight  samples  in  all  . 

Burghs  in  Cupar  District. — Official  samples,  one  hundred  and  six 
of  which  three  were  adulterated  : test  samples,  four  ; all  of  which  wei 
genuine  : one  hundred  and  ten  samples  in  all. 

Total  samples  taken,  therefore,  numbered  one  hundred  and  seventy  ) 
eight,  of  which  one  hundred  and  sixty -four  were  official  and  fourtee  ' 
were  test  samples. 

Dunfermline  District. — Official  samples,  seventy-four  ; of  whic 
three  were  adulterated  : test  samples,  nil. 
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Burghs  in  Dunfermline  District. — Official  samples,  fifty -four  ; 
all  of  which  were  genuine  : test  samples,  nil. 

Total  samples  taken,  therefore,  numbered  one  hundred  and  twenty - 
i eight,  all  official. 

Kirkcaldy  District. — Official  samples  two  hundred  and  fifty-nine, 
iof  which  six  were  adulterated  : test  samples,  eight,  of  which  four  were 
adulterated  : two  hundred  and  sixty-seven  samples  in  all. 

| Burghs  in  Kirkcaldy  District. — Official  samples,  one  hundred  and 
iseventy-seven,  of  which  ten  were  adulterated  : test  samples,  one, 
which  was  genuine  : one  hundred  and  seventy-eight  samples  in  all. 

j Total  samples  taken,  therefore,  numbered  four  hundred  and  forty- 
five,  of  which  four  hundred  and  thirty-six  were  official  and  nine  were 
I test  samples. 

! St.  Andrews  District. — Official  samples,  twenty,  of  which  three 
were  adulterated  : test  samples,  nil. 

I Burghs  in  St.  Andrews  District. — Official  samples,  one  hundred 
irnd  three,  of  which  two  were  adulterated  : test  samples,  nil. 

T n+.n.l  sn,rrmlp,K  taken,  therefore,  numbered  one  hundred  and  twenty- 


i 
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Tables  of  Samples  and  Results  of  their  Analyses. 


CUPAR  DIVISION. 

COUNTY  DISTRICT. 


Official. 


Sweet  Milk, 

30 

1 

31 

Skimmed  Milk, 

1 

1 

2 

Butter  (Salt), 

3 

3 

Cheese  (Gorgonzola) 

1 

1 

Cheese  (Kraft) 

2 

2 

Cinnamon 

1 

1 

Cocoa 

1 

1 

Coffee 

1 

1 

Coffee  Essence 

1 

1 

Cream  of  Tartar 

2 

2 

Flour 

1 

1 

Glycerine 

1 

1 

Health  Salts  (Liver’s)  1 

1 

Jelly  (Apple) 

1 

1 

Lard 

2 

2 

Pepper  (White)  . . 

1 

1 

Spirits  (Diluted)  . . 

i 

1 

Sugar 

2 

2 

Tea 

2 

2 

Whisky 

1 

1 

Total 

55 

3 

58 

The  adulterated 

sami 

pie  of  sweet 

milk  contained  2.28% 

of 

fat  and 

9.07%  of  non-fatty  solids  or 

24.00 % 

of  added  skimmed  milk. 

AUCHTERMUi 

Official. 

Gen. 

Adult.  Total 

Sweet  Milk 

8 

2 

10 

Butter  (Salt) 

1 

1 

Coffee 

1 

1 

Honey 

1 

, # 

1 

Lard 

1 

1 

Margarine 

1 

1 

Plum  Pudding 
Mixture 

1 

1 

Sugar 

1 

1 

Total 

15 

2 

17 

Test. 


Gen.  Adult.  Total 


Sweet  Milk 
Butter 
Cream 
Rum 


Total 


10 


The  above  noted  adulterated  samples 
of  sweet  milk  contained  the  following : 
Non -Fatty  Added  Added 
Fat°/0  Solids  Skimmed  Water 

°/o  Milk  % % 

2.89  8.55  3.66 

2.94  8.51  2.00 


Test. 

Gen.  Adult.  Total 
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FALKLAND  BURGH. 


Official. 


Test. 


Sweet  Milk 
(Butter  (Salt) 
pream  of  Tartar  . . 
Margarine 
jOil  (Camphorated) 
IPeas  (Green), 

| Pepper  (White)  . . 
Sugar 

Total 


Gen.  Adult.  Total 
11  ..  11 


1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

2 

1 

1 

19 

•• 

19 

Sweet  Milk 


Total 


Gen.  Adult.  Total 
2 2 


2 


2 


LADYBANK  BURGH. 


Official. 


Sweet  Milk 

(Beer  (Bottled) 

Butter  (Salt) 

Cheese  (Vaneigh) 

(Cinnamon 

Cocoa 

Coffee 

Cream 

(Cream  of  Tartar 
Honey 
Peas  (Green) 
Pepper  (White) 
Spice  (Mixed) 
Strawberries 
(Tinned) 

Sweets 

Tea 

Whisky 
Wine  (Port) 


Gen.  Adult.  Total 
12  12 


1^  • . 
1 

LA 

1 

2 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

r 

1 

l 

1 

l 

1 

l 

30 


Butter 


Test. 

Gen.  Adult.  Total 

1 1 


1 ..  1 


Total 


. . 30 


Total 
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NEWBURGH  BURGH. 


Official. 


Sweet  Milk 

Gen.  Adult. 
. . 13 

Total 

13 

Barley  (Pearl) 

1 

1 

Butter  (Salt) 

..  3 .. 

3 

Cheese 

2 

2 

Coffee 

3 

3 

Cream  of  Tartar 

2 

2 

Honey  (Pure) 

3 

3 

Lemon  Curd 

1 

1 

Margarine 

2 

2 

Mince  Meat 

1 

1 

Oil  (Castor) 

1 

1 

Oxo 

1 

1 

Pepper  (White) 

1 

1 

Rum 

1 

1 

Tea 

2 

2 

Whisky 

2 1 

3 

Total 

. . 39  1 

40 

Test. 

Gen.  Adult.  Total 

Sweet  Milk  . . 1 . . 1 


Total  . . 1 . . 1 
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DUNFERMLINE  DIVISION. 

COUNTY  DISTRICT. 


j Sweet  Milk 
! Cream  of  Tartar 
; Whisky  .. 

Total 


Official. 

Gen.  Adult.  Total 
. . 65  2 67 

4 4 

2 1 3 
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The  above  noted  adulterated  samples 
of  sweet  milk  contained  the  following  : 


Non-Fatty  Added 


Added 


Test. 

Gen.  Adult.  Total 


Fat% 

Solids 

Skimmed 

Water 

% 

Milk  % 

% 

2.72 

8.50 

9.33 

2.88 

8.50 

4.00 

COWDENBEATH 

• 

Official. 

Gen.  Adult.  Total 

Sweet  Milk 

. . 34 

34 

Butter  (Salt) 

3 

3 

Rum 

. . 

2 

2 

j Whisky 

4 

4 

Wine 

•• 

2 

2 

Total 


45 


45 


Test. 

Gen. 


Adult.  Total 


CULROSS  BURGH. 


Sweet  Milk 

Official. 

Gen.  Adult. 
4 

Total 

4 

Test. 

Gen.  Adult.  Total 

Butter  (Salt) 

2 

2 

Coffee 

1 

1 

Lard 

1 

1 

Pepper 

1 .. 

1 

• 

Total 

9 

9 
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KIRKCALDY  DIVISION. 

COUNTY  DISTRICT. 


Official. 

Test. 

Gen.  Adult.  Total 

Ge. 

Adult.  Total 

Sweet  Milk 

178 

4 182 

Sweet  Milk 

4 4 8 

Butter  (Fresh) 

7 

7 

Butter  (Salt) 

17 

17 

Cake  (Sponge) 

1 

1 

Cinnamon 

2 

2 

Cream  of  Tartar  . . 

10 

10 

Jelly 

3 

3 

Margarine 

8 

8 

Oil  (Camphorated) 

1 

1 

7,1  HI/ 

Oil  (Castor) 

4 

4 

Oil  (Olive) 

3 

3 

Peaches  (Preserved) 

1 

1 

Pepper 

6 

6 

Rum 

1 

1 2 

Spice 

1 

1 

Sugar 

4 

4 

Tea 

1 

1 

Whisky 

5 

1 6 

Total 

253 

6 259 

Total 

4 4 8 

The  above  noted  adulterated  samples 

The  above  noted  adulterated  samples 

of  sweet  milk  contained  the  following  : 

of  sweet  milk  contained  the  following  : 

Non-Fatty 

Added 

Added 

Non-Fatty 

Total 

Fat  % Solids  Skimmed  Water 

Fat  % Solids. 

Milk  Solids. 

% Milk% 

% 

% 

% 

2.55  8.81 

16.00 

2.44  8.88 

11.32 

2.75  7.75 

# . 

8.82 

3.42  8.32 

11.74 

2.82  8.78 

6.00 

# # 

3.48  7.76 

11.24 

3.27  8.00 

5.88 

3.56  7.94 

11.50 

LESLIE 

BURGH. 

Official. 

Test. 

Gen.  Adult.  Total 

Gen.  Adult.  Total 

Sweet  Milk 

18 

18 

Butter  (Fresh) 

2 

2 

Butter  (Salt) 

2 

2 

Cinnamon 

1 

1 

Coffee 

1 

1 

Cream  of  Tartar  . . 

1 

1 

Gin 

2 

2 

Jam 

2 

2 

Margarine 

1 

1 

Pepper 

2 

2 

Rum 

Tobacco  (Diamond 

2 

2 

I i ')  T».l  >« » | 

Flake) 

1 

1 

Whisky 

2 

..  2 

Total 

37 

37 
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LEVEN  BURGH. 


Official. 

Gen.  Adult.  Total 


Sweet  Milk 
i Bristling,  Wheat 
sheaf,  in  pure 
j Olive  Oil 
Butter  (Fresh) 

, Butter  (Salt) 

! Cinnamon 
! Cream  of  Tartar 
i Gin 

Margarine 
I Pepper  (White) 

I Rice 
i Rum 

1 Sausages,  . . 

Tea 

Tobacco  . . 
Whisky 

Total 


46  2 48 

1 ..  1 

1 1 

6 5 

1 1 

1 1 

1 1 

2 2 

2 2 

1 1 

1 1 2 

1 1 

1 1 

1 1 

1 1 2 


66  4 70 


The  above  noted  adulterated  samples 
of  sweet  milk  contained  the  following  : 
Non-Fatty  Added  Added 
Fat  % Solids  Skimmed  Water. 

% Milk  °/0  % 


2.85  8.60  5.00 

2.40  8.67  20.00 


Test. 

Gen.  Adult.  Total 


LOCHGELLY  BURGH. 


Official. 


Sweet  Milk 

Gen. 

26 

Adult.  Total 
26 

Butter  (Salt) 

3 

1 

4 

Cream  of  Tartar  . . 

1 

1 

2 

Margarine 

2 

2 

Oil  (Camphorated) 

1 

1 

Oil  (Olive) 

1 

1 

Pepper 

3 

3 

Whisky 

2 

2 

Total 

39 

2 

41 

Test. 

Gen.  Adult.  Total 

Sweet  Milk  . . 1 . . 1 


Total  . • 1 . . 1 
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MARKINCH  BURGH. 


Official. 


Test. 


Sweet  Milk 
Butter  (Fresh) 
Butter  (Salt) 
Cinnamon 
Cream  of  Tartar 
Gin 

Margarine 

Pepper 

Rum 

Whisky 


Gen.  Adult.  Total 


12  12 

1 1 

2 2 

2 2 

2 2 

1 1 

1 1 

2 2 

1 2 3 

12  3 


Total  . . 25  4 29 


Gen.  Adult.  Total 


( ;hir 
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ST.  ANDREWS  DIVISION. 


COUNTY  DISTRICT. 


ilweet  Milk 
Gutter  (Fresh) 
Sutter  (Salt) 
cinnamon 
I toffee 
Hour 

latmeal  . . 
topper 

jtice  (Ground) 
Tice  (Whole) 
Tea 

rVhisky 

Total 


Official. 

Gen.  Adult.  Total 


17 


20 


The  adulterated  sample  of  sweet 
nilk  contained  4.00  per  cent  of  fat  and 
U1  per  cent,  of  not-fatty  solids  or 
1.58  per  cent,  of  added  water. 


Tbst. 

Gen.  Adult.  Total 


EAST  ANSTRUTHER  BURGH. 

Official.  Test. 


Sweet  Milk 

IBarley 

i Butter 

Cinnamon 

Margarine 

| Rice 

Tea 

Total 


Gen.  Adult.  Total 


0 

1 

0 

1 

1 

1 

1 

1 

3 .. 

3 

1 

1 

1 

1 

13 

13 

Gen.  Adult.  Total 


WEST  ANSTRUTHER  BURGH. 


Sweet  Milk 


Official. 

Gen.  Adult.  Total 

1 1 


Test. 

Gen.  Adult.  Total 


Total 


CRAIL  BURGH. 


Official. 


Gen.  Adult.  Total 

Sweet  Milk 

. . 12 

12 

Skimmed  Milk 

1 

1 

Whisky 

4 

4 

Total 

. . 17 

17 

Test. 

Gen.  Adult.  Total 


ELIE  BURGH. 


Official. 

Gen. 

Adult. 

Total 

Sweet  Milk 

8 

1 

9 

Skimmed  Milk 

1 

1 

Butter  (Salt) 

1 

1 

Cinnamon 

2 

2 

Cocoa 

1 

1 

Coffee 

2 

2 

Cream  of  Tartar 

2 

2 

Margarine 

2 

2 

Oatmeal  . . 

1 

1 

Tea 

1 

1 

Total 

. . 21 

1 

22 

The  adulterated  sample  of  sweet 
milk  contained  2.43%  of  fat  and  8.84% 
of  non-fatty  solids  or  19.00%  of  added 
skimmed  milk. 


Test. 

Gen.  Adult.  Total 


1 


KILRENNY  BURGH. 


Official. 

Sweet  Milk 

Gen.  Adult.  Total 
..  3 ..  3 

Total 

3 ..  3 

Test. 

Gen.  Ault.  Tota 
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NEWPORT  BURGH. 


Official. 

Gen. 

Adult.  Total 

Sweet  Milk 

17 

17 

Cinnamon 

1 

1 

Cocoa 

1 

1 

Cream  of  Tartar  . . 

1 

1 

Margarine 

2 

2 

Oatmeal 

1 

1 

1 Rice 

1 

1 

Sugar 

1 

1 

Tea 

2 

2 

Total 

27 

27 

Test.  • 

Gen.  Adult.  Total 


PITTENWEEM  BURGH. 


Official. 

Gen.  Adult.  Total 
Sweet  Milk  . . 2 . . 2 

Total  . . 2 . . 2 


TAYPORT  BURGH. 


Official. 

Gen. 

Adult.  Total 

Sweet  Milk 

. . 11 

1 12 

Cinnamon 

1 

1 

Flour 

1 

1 

Margarine 

1 

1 

Oatmeal  . . 

1 

1 

Pepper 

1 

1 

Tea 

1 

1 

Total 

. . 17 

1 18 

The  adulterated  sample  of  sweet 
milk  contained  2.73%  of  fat  and  8.77% 
of  non-fatty  solids  or  9.00%  of  added 


Test. 

Gen.  Adult.  Total 


Test. 

Gen.  Adult.  Total 


' 


. 


. - s 


.a 
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County  of  Fife. 


Statistical  Tables 

FOR 

CUPAR  DISTRICT 
DUNFERMLINE  DISTRICT 
KIRKCALDY  DISTRICT 


ST.  ANDREWS  DISTRICT 
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I. — Return  of  cases  of  INFECTIOUS  DISEASE  notified,  etc.,  during  the  Year 
ending  31st  December  1926. 


COUNTY  OF  FIFE. 


DISTRICT  OF  CUPAR. 


DISEASE. 


Number  of  Cases  coming  to  the 
Knowledge  of  the  Medical 
Officer  of  Health. 


At  Age — Years. 
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A — Diseases  specified  in  the  Infectious  Disease  (Notification) 
Act,  1889. 

Typhoid  or  Enteric  Fever  . . 

Scarlet  Fever  or  Scarlatina 
Diphtheria  and  Membranous 
Croup 
Erysipelas 
Puerperal  Fever 


2 

. 1 

| 1 

i 

1 

1 

48 

*9 

35 

1 

3 .. 

45 

3 

11 

8 

3 .. 

11 

14 

1 

i 

3 7 

2 

ii 

1 

1 

1 

B — Diseases  notifiable  in  terms  of  Regulations  made 
under  Section  78  of  the  Public  Health  (Scotland)  Act, 
1897. 

1 


Acute  Primary  Pneumonia 
Acute  Influenzal  Pneumonia 
Pulmonary  Tuberculosis 
Non -Pulmonary  Tuberculosis 

Total  of  A and  B 


107  1 13  51  11  15  11  5 68  39 


C — Diseases  to  which  the  Provisions  of  the  Infectious 
Disease  (Notification)  Act  have  been  extended  by  the 
Local  Authority. 

Nil. 

D — Notified  under  Local  Provisions,  not  under  the 

Infectious  Disease  (Notification)  Act,  1889. 

Nil. 


Cases  | 
notified 
in  a 

previous 
year  and 
removed  to 
Hospital 
for  the 
first  time 
during 
1926 


Name  of  Hospital  or  Hospitals  in  which  cases  were  treated — 
Auchtermuchty  Joint  Infectious  Diseases  Hospital. 
St.  Michaels  Joint  Infectious  Dieases  Hospital. 
Glenlomond  Sanatorium. 
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II.— Return  of  Cases  of  DEATHS  registered  during  the  year  ending  31st  Deer.  1926. 

DISTRICT  OF  CUPAR. 

Population,  Census  1921 — 15,418  ; Population  estimated  to  middle  of  1926—  15,047 


Numbers 
Registered 
in  District 

Transfers. 

Corrected  Numbers. 

Out 

In 

Both  Sexes 

Males. 

Females 

Total  Births  (including 
Illegitimate) 

256 

16 

28 

268 

123 

145 

Illegitimate  Births  . . 

25 

2 

10 

33 

18 

15 

(Marriages 

79 

Deaths 

214 

59 

3i 

186 

83 

103 

Principal  Rates  per  1000  of  Estimated  Population. 


Uncorrected 

Corrected 

for 

Transfers 

Corrected  for 
Transfers  and 
adjusted  for 
Age  and  Sex 
Distribution 

Birth-rate 

17.0 

17.8 

(Illegitimate  Birth-rate  per  100  Total 

1 Births 

12.3 

Marriage -rate 

5.3 

Death-rate — All  Causes 

14.2 

i.2.4 

9.4 

| Do.  — All  Tuberculosis 

0.47 

Do.  — Tuberculosis  of  Respiratory 

| System 

0.27 

Do.  — Principal  Epidemic  Diseases 

0.33 

Infantile  Mortality  Rate  (Deaths  under 

| One  Year  per  1000  Births) 

71 

Causes  of  Deaths  (Corrected  for  Transfers). 


CAUSES  OF  DEATH 


Scarlet  Fever 

{Diphtheria 

Influenza 

j Other  Epidemic  Diseases 

Tuberculosis  of  Respiratory  System 

Tuberculous  Meningitis 

Tuberc.  of  Intestines  & Peritoneum.  . 

Malignant  Tumours 

(Rhumatic  Fever 

Meningitis  (not  Cer.  Spin,  or  Tuberc.) 
Apoplexy 
(Heart  Disease 
l Diseases  of  Arteries 
i Bronchitis 

Pneumonia  (all  forms) 

Other  Diseases  of  Respiratory  System 
Diarrhoea  and  Enteritis  (under  2 yrs.) 
Appendicitis 

All  Diseases  of  Liver  (not  Malignant) 
;Nephritis,  Acute  and  Chronic 
Other  Dis.  & Acc.  of  Preg.&  Parturit’n 
Dis.  of  Early  Infancy,  & Malformation 
;Suicide 

Other  Violent  Deaths 
Other  Defined  Diseases 
Causes  111 -defined  or  Unknown 


All  Ages 


Sexes] 

M 

F 

1 

1 

1 

1 

6 

2 

4 

1 

1 

4 

1 

3 

2 

2 

1 

1 

28 

11 

i7 

2 

1 

1 

2 

2 

26 

11 

15 

26 

9 

17 

3 

1 

2 

4 

2 

2 

5 

2 

3 

1 

1 

3 

1 

2 

2 

2 

2 

2 

3 

3 

1 

1 

13 

7 

6 

2 

1 

1 

6 

3 

3 

37 

16 

21 

4 

4 

.86 

83 

103 

Age 


-1 

1- 

5- 

10 

15 

2J35 

1 

45J55 

65|75 

P4 

a 
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00 

1 

1 

1 

3 

1 

1 

i 

1 

2 

1 

1 

1 

i 

2 

2 

2 

3 

12 

6 

l 

1 

1 

1 

1 

1 

2 

9 

12 

2 

1 

1 

1 

3 

3 

6 

9 

3 

2 

3 

1 

i 

1 

2 

1 

1 

3 

1 

1 

1 

1 

1 

1 

1 

1 

13 

2 

1 

1 

2 

1 

1 

i 

2 

2 

4 

2 

*8 

11 

*7 

3 

1 

19 

3 

3 

5 

4 

8 

9 

14 

21 

37 

49 

14 

All  Causes 
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I.  Return  of  Cas3S  of  INFECTIOUS  DISEASE  notified,  etc.,  during  the  Year 
ending  31st  December  1926. 


COUNTY  OF  FIFE. 


DISTRICT  OF  DUNFERMLINE. 


Number  of  Cases  coming  to  the 
Knowledge  of  the  Medical 

Officer  of  Health. 

At  Age — Years. 
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A — Diseases  specified  in  the  ! 

Infectious 

Disease 

(Notification)  Act,  1889. 

Scarlet  Fever  or  Scarlatina 
Diphtheria  and  Membranous 

195 

51 

123 

13 

7 

1 

183 

12 

Croup 

63 

1 

6 

49 

2 

4 

1 

61 

2 

Erysipelas 

28 

1 

2 

5 

8 

7 

5 

2 

26 

Puerperal  Fever 

4 

2 

2 

2 

2 

B — Diseases  notifiable  in 

TERMS 

of  Regulations  made 

under  Section  78  of  the  Public  Health  (Scotland)  Act, 

1897. 

Ophthalmia  Neonatorum  . . 

25 

25 

25  1 

Malaria 

1 

1 

1 

Encephalitis  Lethargica 

1 

1 

1 

Acute  Primary  Pneumonia 

44 

3 

7 

22 

7 

3 

1 

1 

5 

39 

Acute  Influenzal  Pneumonia 

8 

1 

1 

3 

3 

8 

Pulmonary  Tuberculosis 

34 

6 

11 

14 

3 

i9 

15 

Non -Pulmonary  Tuberculosis 

35 

1 

7 

22 

4 

1 

5 

30 

Total  of  A and  B 

438 

30 

73 

224 

45 

44 

16 

6 

277 

161 

G — Diseases  to  which  the  Provisions 

of  the  Infectious 

Disease  (Notification)  Act 

HAVE  BEEN 

EXTENDED 

BY 

THE 

Local  Authority. 

Cerebro- Spinal  Meningitis  . . 

1 11  11  ..1 

..1 

1 

1 

V 

D — Notified  under  Local 

Provisions,  not 

UNDER 

THE 

Infectious  Disease  (Notification)  Act,  1889. 

Nil. 

Cases 
notified 
in  a 

previous 
year  and 
emoved  to 
Hospital 
for  the 
first  time 
during 
1926 


Name  of  Hospital  or  Hospitals  in  which  cases  were  treated — 

Dunfermline  District  Joint  Infectious  Diseases  Hospital. 
Dunfermline  Cottage  Hospital  . 

Glenlomond  Sanatorium. 


[I. — Return  of  Cases  of  DEATHS  registered  during  the  year  ending  31st  Deer.  1926. 
DISTRICT  OF  DUNFERMLINE. 

(Population,  Census  1921 — 34,870;  Population  estimated  to  middle  of  1926 — 36,343 


Numbers 
Registered 
in  District 

Transfers 

Corrected  Numbers 

Out 

In 

Both  Sexes 

Males 

Female 

Total  Births  (including 
Illegitimate 

742 

23 

60 

779 

411 

368 

Illegitimate  Births  . . 

39 

1 

10 

48 

26 

22 

Marriages  . . 

182 

Deaths 

282 

24— 

59 

3i7 

157 

160 

Principal  Rates  per  ] 

L000  of  Estimated  Population. 

Uncorrected 

Corrected 

for 

Transfers 

Corrected  for 
Transfers  and 
adjusted  for 
Age  and  Sex 
Distribution 

Birth-rate 

! Illegitimate  Birth-rate  per  100  Total 

20.4 

21.4 

; Births 

6.2 

IVIarriage-rate 

5.0 

1 Death-rate — All  Causes  . . 

7.8 

8*7 

9*5 

, Do.  All  Tuberculosis 

Do.  — Tuberculosis  of  Respiratory 

0.55 

1 System 

0.33 

! Do.  — Principal  Epidemic  Diseases 

infantile  Mortality  Rate  (Deaths  under 

0.47 

One  Year  per  1000  Births) 

60 

Causes  of  Death  (Corrected  for  Transfers) 


CAUSES  OF  DEATH. 

j 

All  Ages 

AGE 

Both 
! Sexes 

M 

F 

-1 

1- 

5- 

10 

15 

2^35 

45 

55 

65 

75 

A 

3 

00 

deasles 

2 

1 

1 

1 

1 

(Scarlet  Fever 

6 

2 

4 

1 

3 

2 

I Vhooping  Cough 

6 

6 

3 

3 

Diphtheria 

1 

1 

1 

Influenza 

8 

6 

2 

2 

1 

4 

1 

Encephalitis  Lethargica 

1 

1 

1 

[Tuberculosis  of  Respirartory  System 

12 

8 

4 

2 

2 

5 

1 

2 

l Tuberculous  Meningitis 

4 

3 

1 

2 

2 

tuberculosis  of  Intestines  and  Peri- 

l toneum 

2 

2 

1 

1 

Other  Tuberculous  Disease 

2 

2 

1 

1 

daiignant  Tumours 

34 

i3 

21 

1 

5 

6 

5 

11 

5 

1 

deningitis  (not  Cer.  Spin,  or  Tuberc.) 

2 

1 

1 

2 

Ipoplexy 

28 

15 

13 

1 

2 

5 

11 

3 

6 

1 MT  ST  c7  • 

Heart  Disease 

28 

8 

20 

2 

1 

4 

4 

8 

8 

1 

Diseases  of  Arteries  . . 

6 

4 

2 

3 

2 

1 

Bronchitis 

22 

12 

10 

4 

1 

1 

5 

5 

6 

Pneumonia  (all  forms) 

15 

11 

4 

3 

3 

2 

1 

1 

1 

3 

i 

|)ther  Diseases  of  Respiratory  System 
Diarrhoea  & Enteritis  (under  2 years) 

7 

3 

4 

1 

1 

4 

1 

2 

1 

1 

1 

1 

Appendicitis 

2 

1 

1 

1 

1 

111  Diseases  of  Liver  (not  Malignant) 

7 

2 

5 

2 

2 

2 

1 

Nephritis,  Acute  and  Chronic 

7 

3 

4 

1 

1 

1 

2 

2 

Other  Dis.  & Acc.  of  Preg.  & Parturi’n 

3 

3 

3 

Dis.of  Early  Infancy,  & Malformat’ns 

27 

ii 

13 

26 

1 

!>uicide 

2 

1 

1 

1 

1 

Other  Violent  Deaths 

15 

14 

1 

1 

1 

2 

4 

2 

1 

2 

1 

1 

Other  Defined  Diseases  ’ . . 

66 

31 

35 

4 

3 

i 

3 

2 

7 

8 

6 

10 

13 

9 

All  Causes 

317 

157 

160 

47 

22 

6 

3 

14 

6 

30 

29 

39 

54 

46*21 

88 


I. — Return  of  Cases  of  INFECTIOUS  DISEASE  notified,  etc.,  during  the  year 
ending  31st  December  1926. 


COUNTY  OF  FIFE. 


DISTRICT  OF  KIRKCALDY. 


DISEASE. 


Number  of  Cases  coming  to  the 
Knowledge  of  the  Medical 
Officer  of  Health. 


At  Age — Years. 
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A — Diseases  specified  in  the  Infectious  Disease 
(Notification)  Act,  1889. 

Para-typhoid  B.  Fever 
Scarlet  Fever  or  Scarlatina 
Diphtheria  and  Membranous 
Croup 
Erysipelas 
Puerperal  Fever 


i 6 

I ^ 

1 

1 

6 

261 

1 

74 

162 

15 

9 

252 

9 

96 

2 

9 

65 

16 

2 

2 

93 

3 

34 

3 

2 

1 

12 

15 

i 

1 

33 

8 

4 

4 

7 

1 

B — Diseases  notifiable  in  terms  of  Regulations  made 
under  Section  78  of  the  Public  Health  (Scotland)  Act, 
1897. 

Ophthalmia  Neonatorum  . . 

Infective  Jaundice 
Encephalitis  Lethargica 
Acute  Primary  Pneumonia 
Acute  Influenzal  Pneumonia 
Pulmonary  Tuberculosis  . . 

Non-Pulmonary  Tuberculosis 


Total  of  A and  B 


11 

11 

11 

1 

1 

1 

2 

1 

1 

2 

67 

6 

19 

22 

7 

9 

2 

2 

16 

51 

24 

5 

7 

6 

3 

3 

7 

17 

43 

1 

5 

8 

11 

12 

5 

i 

21 

22 

68 

2 

17 

33 

8 

5 

2 

1 

19 

49 

621 

23 

133 

303 

69 

59 

29 

5 

424 

197 

C — Diseases  to  which  the  Provisions  of  the  Infectious 
Disease  (Notification)  Act  have  been  extended  by  the 
Local  Authority). 

Nil. 


D — Notified  under  Local  Provisions,  not  under  the 
Infectious  Disease  (Notification)  Act,  1889. 

Nil. 


15 


Name  of  Hospital  or  Hospitals  in  which  cases  were  treated — 
Kirkcaldy  District  Joint  Infectious  Diseases  Hospital. 
Glenlomond  Sanatorium. 
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II. — Return  of  Cases  of  DEATHS  registered  during  the  year  ending  31st  Deer.  1926. 

DISTRICT  OF  KIRKCALDY. 

Population,  Census  1921—44,569  ; Population  estimated  to  middle  of  1926 — 44,776 


Numbers 
Registered 
in  District 

Transfers 

Corrected  Number 

Out 

In 

Both  Sexe 

Males 

Females 

Total  Births  (including 
Illegitimate) 

1162 

40 

70 

1192 

638 

554 

Illegitimate  Births  . . 

73 

4 

15 

84 

43 

41 

Marriages 

193 

Deaths  . . 

489 

68 

77 

498 

255 

243 

Principal  Rates  per  1000  of  Estimated  Population. 


Uncorrected 

Corrected 

for 

Transfersz 

Corrected  for 
Transfers  and 
adjusted  for 
Age  and  Sex 
Distribution 

Birth-rate 

26.0 

26.6 

Illegitit’e  Birth-rate  per  100  Total  Births 

7.0 

Marriage -rate 

4.3 

Death-rate — All  Causes 

10.9 

li.'i 

12.3 

Do.  — All  Tuberculosis 

0.76 

Do.  — Tuberculosis  of  Respira- 

tory System 

0.47 

Do.  Principal  Epidemic  Diseases 

0.87 

! Infantile  Mortality  Rate  (Dei biSyear 

84 

Causes  of  Death  (Corrected  for  Transfers) 

CAUSES  OF  DEATH 


■ Measles 
Scarlet  Fever 
Whooping-Cough 
! Diphtheria 
i Influenza 

j Encephalitis  Lethargica 
Other  Eprdemic  Diseases 
Tuberculosis  Respiratory  System  . . 
i Tuberculosis  Meningitis 
Tuberc’osis  of  Intestines  & Pemtoneun 
[ Other  Tuberculous  Diseases 
Malignant  Tumours 
) Rheumatic  Fever 
Meningitis  (not  Cer.  Spin,  or  Tuberc.) 
Apoplexy 
! Heart  Disease 
Diseases  of  Arteries  . . 

Bronchitis 

j Pneumonia  (all  forms) 


Appendicitis 

; All  Diseases  of  Liver  (not  Malignant) 
Nephritis,  Acute  and  Chronic 
j Puerperal  Sepsis 

; Other  Dis.  & Acc.of  Preg.  & Parturt’n 
' Dis.of  Early  Infancy,  & Malformat’ns 
i Suicide 

1 Other  Violent  Deaths 
! Other  Defined  Diseases 
{ Causes  Ill-defined  or  Unknown 


All  Ages 

Both 

Sexes 

1 

,M 

F 

2 

2 

4 

3 

1 

23 

12 

11 

4 

1 

3 

11 

6 

5 

2 

1 

l! 

3 

2 

1 

21 

10 

11 

5 

1 

4 

6 

2 

4 

2 

2 

55 

24 

3i 

1 

1 

5 

2 

3 

33 

15 

18 

52 

32 

20 

11 

7 

4 

28 

19 

9 

24 

13 

11 

9 

4 

5 

6 

3 

3 

5 

2 

3 

6 

3 

3 

12 

10 

2 

2 

2 

5 

5 

52 

28 

24 

1 

1 

22 

15 

7 

80 

35 

45 

6 

2 

4 

1498, 

255 

243 
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1 

3 

1 

2 

i 

1 

2 

2 

1 

1 

15 
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19 

3 

1 

2 

1 

1 

1 

1 

1 

5 

8 

9 

6 

3 

1 

3 

4 

3 

5 

15 

14 

6 

1 

4 
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4 

6 
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11 
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1 
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1 
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1 

1 
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5 

2 

3 

1 

3 

8 

8 

6 

14 

ii 

3 

1 

3 

1 

1 

100 

50 

15I14 

17 

18 

29  46 

74 

83 

43 

9 

All  Causes 


90 


I. — Return  of  Cases  of  INFECTIOUS  DISEASE  noticed,  etc.,  during  the  year 
ending  31st  December  1926. 


COUNTY  OF  FIFE. 


DISTRICT  OF  ST.  ANDREWS. 


DISEASE. 


Number  of  Cases  coming  to  the 
Knowledge  of  the  Medical 
Officer  of  Health. 


At  Age — Years. 
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A — Diseases  specified  in  the  Infectious  Disease 
(Notification)  Act,  1889. 


Para-typhoid  B.  fever 

1 

1 

Scarlet  Fever  or  Scarlatina  . . 

59 

. ! 7 

30 

18 

2 

2 

Diphtheria  and  Membranous 

Croup 

7 

i •• 

4 

3 

Erysipelas 

6 . . . . 

3 

3 

B — Diseases  notifiable  in  terms  of  Regulations  made 
under  Section  78  of  the  Public  Health  (Scotland)  Act, 
1897. 

3 

9 

6 


Ophthalmia  Neonatorum  . . 
Dysentery 

Acute  Primary  Pneumonia 
Pulmonary  Tuberculosis 
Non-Pulmonary  Tuberculosis 


Total  of  A and  B 


98 


1 1 
.!  2 
3j  3 
3 2 


21  9 41|  29 


5 3 69  29 


C — Diseases  to  which  the  Provisions  of  the  Infectious 
Disease  (Notification)  Act  have  been  extended  by  the 
Local  Authority. 

Nil. 

D — Notified  under  Local  Provisions,  not  under  the 
Infectious  Disease  (Notification)  Act,  1889. 

Nil. 


Name  of  Hospital  or  Hospitals  in  which  cases  were  treated — 
Ovenstone  Joint  Infectious  Diseases  Hospital. 

St.  Michaels  Joint  Infectious  Diseases  Hospital. 
Glenlomond  Sanatorium. 
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II. — Return  o'  Cases  of  DEATHS  registered  during  the  year  ending  31st  Deer.  1926. 
DISTRICT  OF  ST.  ANDREWS. 

Population,  Census  1921  — 15,201  ; Population  estimated  to  middle  of  1926 — 14,818 


Numbers 
Registered 
in  District 

Transfers 

Corrected  Numbers 

Out 

In 

Both  Sexes 

Males 

Females 

1 Total  Births  (including 
Illegitimate) 

226 

11 

20 

235 

123 

112 

| Illegitimate  Births  . . 

10 

3 

13 

7 

6 

i Marriages 

61 

| Deaths 

167 

io 

35 

1.92 

94 

98 

Principal  Rates  per  1000  of  Estimated  Population. 


Uncorrected 

Corrected 

for 

Transfers 

Corrected  for 
Transfers  and 
adjusted  for 
Age  and  Sex 
Distribution 

Birth-rate 

15.3 

15.9 

Illegitimate  Birth-rate  per  100  Total 
Births 

5.5 

Marriage -rate 

4.1 

[Death-rate — All  Causes 

11.3 

13.0 

li.l 

] Do.  — All  Tuberculosis 

0.67 

Do.  —Tuberculosis  of  Respiratory 

System 

0.34 

Do.  — Principal  Epidemic  Diseases 

0.54 

Infantile  Mortality  Rate  (Deaths  under 
One  Year  per  1000  Births) 

4.7 

Causes  of  Death  (Corrected  for  Transfers) 


CAUSES  OF  DEATH 

All  Ages 

AGE 

Both 

Sexes 

M 

F 

+ 

5- 

1015 

25 

35 

45 

5^65  75 

ft 

3 

tO 

00 

Measles 

1 

1 

1 

Scarlet  Fever 

3 

1 

2 

1 

1 

1 

Whooping-cough 

1 

1 

1 

Diphtheria 

1 

i 

1 

Influenza 

2 

1 

1 

1 

1 

Tuberculosis  of  Respiratory  System 

5 

4 

1 

1 

2 

1 

1 

1 Tuberculous  Meningitis 

1 

1 

1 

Tuberculosis  of  Intestines  and  Peri- 

j toneum 

2 

1 

1 

1 

1 

Other  Tuberculous  Disease  . . 

2 

2 

1 

1 

Malignant  Tumours 

19 

11 

8 

1 

1 

5 

9 

3 

j Rheumatic  Fever 

1 

1 

1 

Meningitis  (not  Cer.  Spin,  or  Tuberc.) 

1 

1 

1 

Aoonlexv 

31 

10 

21 

1 

3 

3 

8 

11 

5 

Iff  J ••  •• 

Heart  Disease 

29 

9 

20 

1 

1 

2 

6 

10 

5 

4 

Diseases  of  Arteries  . . 

4 

2 

2 

1 

3 

Bronchitis 

7 

5 

2 

1 

1 

2 

2 

1 

Pneumonia  (all  forms) 

8 

4 

4 

2 

1 

1 

2 

1 

1 

Other  Diseases  of  Respiratory  System 

3 

1 

2 

1 

1 

1 

1 Diarrhoea  & Enteritis  (under  2 years) 

2 

1 

1 

2 

Appendicitis 

2 

2 

1 

1 

AH  Diseases  of  Liver  (not  Malignant) 

2 

2 

1 

1 

Nephritis,  Acute  and  Chronic 

5 

2 

3 

1 

3 

1 

Dis.of  Early  Infancy,  & Malformat’ns 

5 

2 

3 

5 

Other  Violent  Deaths 

13 

8 

5 

1 

5 

1 

3 

2 

1 

Other  Defined  Diseases 

41 

28 

13 

1 

i 

1 

2 

4 

1 

*6 

*9 

6 

10 

ICauses  Ill-defined  or  Unknown 

1 

1 

1 

•1 

1 

All  Causes 

192 

94 

98*11 

51 

1 4 

3 

13 

6T1 

15 

25 

4233 

24 

